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Give your patients adequate treatment with, 
SQUIBB POLLEN ALLERGEN SOLUTIONS 


THE success of any course of treatment against hay 
fever depends directly on the desensitizing activity 
of the extract and upon early initiation of the treat- 
ment. It is important, therefore, that highly potent 
extracts be employed and that the treatment be 
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solutions of the antigenic proteins of pure pollens 
and are standardized in terms of the protein nitro- 
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distribution, mail the coupon 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1853 


E. R. Squiss & Sons, 
Professional Service Department, 
6905 Squibb Building, New York 


Please send me literature on the prophylaxis 
and treatment of hay fever. 











SPOT AMS ae 
A is ot ee Mt ee 


=I 
WN Ge pry 


[ILLINOIS Mepicat JouRNAL 


THE OFFICIAL ORGAN OF 
THE ILLINOIS STATE MEDICAL SOCIETY 





VoL. LXV 


Oak Park, ILL., May, 1934 





—— 


ILLINOIS MEDICAL JOURNAL 


i thly by the Illinois State Medical Society under 
Ps od the Publication Committee of the Council. 


GENERAL OFFICERS, 1933-1934 


PRESIDENT Puitip H. KreuscHer, Chicago 
PRESIDENT-ELECT Cuartes D, CENTER, Quincy 
Ist VICE-PRESIDENT.........4. C. G, Farnum, Peoria 
2np VICE-PRESIDENT H. V. Goutp, Chicago 
Harotp M. Camp, Monmouth 

A. J. Markey, Belvidere 


THE COUNCIL 

1st District, 

2nd District, 

3rd_ District, 

3rd_ District, 

3rd District, 

4th District, 

5th District, Springfield 
6th District, Quincy 

7th District, Decatur 

8th District, Danville 
all, 9th District, Mt. Vernon 
. S. Templeton, 10th District, Pinckneyville .. 
Edw. S. Hamilton, 11th District, Kankakee 

Chairman of Council, R. K. Packard 


EDITOR 
25 E. Washington St., Chicago 














ES Os 
Too ro AO 


a 
= 


. Wilkinson, 


— > 
Ss 
a. 





Cuartes J. WHALEN 


GENERAL COUNSEL 
105 S. La Salle St., Chicago 








Eowin W. RAWLINS 


PERMANENT HISTORIAN 
Invinc S. CutTer 301 East Chicago Ave., Chicago 


MEDICO-LEGAL COMMITTEE 
. R. Baturncer, Chairman 2724 W. North Ave., Chicago 
. O. HawtHorne, Secretary ankakee 


EDUCATION COMMITTEE 
Miss Jean McArtuur, Secretary.185 N. Wabash Ave., Chicago 


SCIENTIFIC SERVICE COMMITTEE 
Frank L. Brown, Chairman....4034 W. Madison St., Chicago 
Hanotp M. Camp, Secretary Monmouth 


PUBLICATION COMMITTEE 
Harry J. Stewart, Secretary 715 Lake St., Oak Park 









































Outside of editorial or allied views or statements that are 
the authoritative actions of the Illinois State Medical Society, 
the organization denies responsibility for opinions and state- 
ments published in the Inz1no1s Mepicat Journat. Views ex- 
resend by the various authors and views set forth in various 
epartments in the JourNnaL represent the views of the writers. 

tate Society will pay no bills for legal services except those 
contracted by e Committee. Notify the Chairman at once. 
Do not employ attorneys. f 

Send original article, advertising copys cuts and all com- 
munications relating to advertising to Dr. Charles J. Whalen, 
c/o Inttno1s Mepicat Journat, 185 N. Wabash Ave., Chicago. 

Sutership correspondence to Dr. Harold M. Camp, Mon- 
mouth, Il. 

Society proceedings and news items and changes in the 
mailing list to Dr. Henry G. Ohls, Managing Editor, 1618 
Juneway Terrace, Chicago. sas ? 

Contributors will submit all copy for publication typewritten 
on standard size paper and le spaced. Copy not com- 
Plying with this le will be returned, if convenient. 

S tiption price of this Journat to persons not members 
< Se Illinois State Medi aes te 3.39 per year, be 
avance, postage epai or the Unite tates, Cuba, Por 
Rico, Phi ippine eee, Hawaiian Islands and Mexice. $3.50 
i year for all foreign countries included in the postal union. 

nada, $3.25. Single current copies, 50 cents. 


Editorials 


INDICTMENT OF THE ETHICAL MED- 
ICAL PROFESSION AS A MAMMOTH, 
MODERN HEROD 


Report as to maternal mortality made by the 
New York Academy of Medicine affords to the 
communistically inclined economists fresh in- 
dictment of the ethical medical profession as a 
mammoth, modern Herod. 

Advocates for the restitution of the infamous 
Sheppard-Towner bill seized at once upon this 
report and everywhere are issuing subtly dis. 
torted quotations from its content. 

Already this biased interpretation has ap- 
peared in the editorial pages of one of the larg- 
est and most popular of newspaper chains as 
well as in at least three of the popular priced 
home magazines of national circulation. 

This means that at least eighty per cent of the 
population of the United States is being fed this 
poisonous propaganda, 

For the propagandist it must be said that 
they are at least resourceful both in point of 
figure juggling and in the rallying of recruits. 
One of the ladies of the pen who mized a fine 
grenade for the medical profession from the find- 
ings of this report frankly declares “for mid- 
wives.” 

Now the sincerity of the New York Academy 
of Medicine in returning this report is indubit- 
able. Its taking ran over a period of three years 
of exhaustice study. Among other ramifications 
of investigation every maternal death that 
occurred in New York city during the period 
1930-32 was investigated within one week of its 
occurrence. 

Of the total of 2,041 deaths, a jury of obste- 
tricians held that some 1,343 or about three-fifths 
or some sixty-one per cent of the deaths in child- 
birth were preventable and while this prevent- 
ability lay more directly in lack of proper pre- 
natal care, this responsibility was generously laid 
at the door of the medical profession. 

How much of this lack of prenatal care must 
be attributed to the current and continuing dis- 
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astrous economic situation and what proportion 
must be assigned to lack of prenatal education, 
and in turn how much of this deficit in prenatal 
education must be accredited to that class of 
maternity cases which “having eyes see not and 
having ears, hear not” can not be definitely 
ascertained, and, naturally no effort has been 
made to do so. All of which sane procedure has 


not prevented proponents of the socialistic Shep- 
pard-Towner cause from raising a howl and 
stating: s 

“The solution as outlined by doctors and 
social scientists includes among other things” (a 
long list of suggestions is here interpolated that 
lead up to the loaded climax of—Ed’s note) 


EXTENSION OF THE SERVICE CREATED 
BY THE SHEPPARD-TOWNER BILL, ONE 
GENEROUS ENOUGH TO MEET THE 
WIDER DEMANDS OF TO-DAY.” 


Since one of the faults of this iniquitous legis- 
lation was that it provided neither shelter, food 
nor clothing for either mother or child but only 
fat-jobs for politically appointed nurses raised 
to obstetrical rank by the laity, not physicians, 
evidently this new legislation in its extended 
powers is going to gouge tax-payers more deeply 
than ever. The trouble is that there is fact and 
figure to prove that the great United States tax- 
payer is rapidly becoming as extinct as the Maori 
race of which the last man died just the other 
day. With one out of every five citizens on the 
government payroll and tax-exempt before long 
where’s the government pay-roll to come from? 

Well, there just isn’t going to be any, any 
more. 

Getting back to the rest of the quotation. The 
article proceeds in the next sentence to state: 

In the carrying out of this program a great 
responsibility rests upon the doctors. If they 
do their part toward it, the greatest obstruction 
to it will have been overcome. For it was 
the doctors who defeated the attempt to prolong 
the dispensation of the Sheppard-Towner Bill, 
in the passage of which by Congress in 1921, 
Good Housekeeping was a strong shoulder at the 
wheel. 

This enactment set aside a fund by which the 
Federal Government was enabled to donate five 
thousand dollars for maternity. aid to states mak- 
ing a like appropriation for the same purpose. 
In all, forty-one states and the territory of 
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Hawaii met the offer in good faith. Just at the 
time results were beginning to accrue in the way 
of decreased infant and maternal mortality, 
Congress—the Senate part of it—turned its back 
on this kind of altruism and common sense, and 
the work stopped. Efforts were made to procure 
follow-up legislation. That they failed was due 
in part to the powerful opposition of the medical 
fraternity. 

It is now time, in the face of the current re- 
port, for the doctors to make amends by lending 
the full strength of their approval and influence 
to bring about the new era involved in the pro- 
gram. For it is they who will stand convicted 
in public opinion if they fail to do so. 

In a great degree it is also up to the mothers 
to become aware of their responsibility not only 
to themselves but to their children—that they 
may enter this world whole and healthy and with 
the assurance that they will have the care and 
training which only a conscious and conscien- 
tious motherhood can give them. 

“Upon the women of this country now lies a 
tremendous obligation. In every city, town, and 
village, they have the power, if they will use it, 
to insist that the local, state, and federal govern- 
ments support by proper regulation, enactment, 
and appropriation every item in this project of 
safe and sound motherhood. It is only by this 
strong offensive that the day can be won, and the 
bright millennium attained when the robbed and 
tortured mothers of the past will not have lost 
their lives in vain.” 

It will be news to every self-respecting man of 
medicine that he has not through the years been 
responsible to his conscience for maternity pa- 
tients. However, this article in “Good House- 
keeping” a highly regarded periodical goes still 
further into the realsm of injustice to material 
mortality. In the first place it must be connoted 
that the flat statement that the United States 
has the highest maternity mortality is untrue 
since there is no standardized yardstick for the 
measurement of comparative maternity mortality 
statistics and that these statistics vary with na- 
tionalities in their respective basis of computa- 
tion. It is the old story of clinical tests plus 
laboratory tests to the exclusion of either when 
accuracy of diagnosis is at stake. 

But getting back again to our quotation, 
“Every baby needs a mother,” it starts and con- 
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tinues, “And yet—over 200,000 babies have been 
left motherless at birth in the thirteen years 
since Good Housekeeping first advocated the 
passage Of the Sheppard-Towner Bill, which 
stressed the necessity for prenatal care and of- 
fered Federal co-operation with the States in 
providing it. Every one who knew anything at 
all about the subject knew that thousands of 
maternal deaths were preventable, and lack of 
prenatal care was considered an important factor 
in this death loss. Another and most important, 
factor was known to be the attitude—one might 
more truly say the carelessness or the incompe- 
tence—of the attending physicians, but this was 
a stone wall as long as the medical fraternity 
refused to admit its culpability. Now it has 
made such an admission, assuming the responsi- 
bility for 61.1 per cent. of the preventable deaths 
in New York City for the three-year period 
1930-32—a measure of responsibility that by no 
means applies to New York City alone. Now is 
the time to make the whole country conscious of 
the appalling facts brought out by the New York 
Academy of Medicine’s report and to demand 
that the doctors themselves now lead the way 
back to safety for every woman who would bring 
a child into the world.” 

Follows a pathetic story, probably a true one 
about a young girl, married at an early age to 
an equally young husband, who died in child- 
birth in a maternity ward. She had not been to 
a doctor or to clinic for some four months pre- 
viously, and naturally had done nothing through 
ignorance to prepare herself for her “ordeal” by 
giving “prenatal care to the evidence of cardiac 
weakness.” Which is true probably, yet not any 
reason per se for saddling the country with a 
new Sheppard-Towner bill. 

Further along in this article is quoted an in- 
terview with Miss Hazel Corbin, director of 
the Maternity Center Association in New York 
City. Miss Corbin may be a nurse but she is 
not a doctor. Listen to what she has to say on 
the subjects of obstetrics and Sheppard-Towner : 
“Much that goes wrong is because of the regula- 
tions by the city itself. If a woman goes to a 
clinic which is not a part of the city hospital 
service, she can not have free care at one of its 
hospitals at childbirth. She may, if there is a 
Public Health nurse in her neighborhood, avail 
herself of such service. But if the Public Health 
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work has been curtailed, it is often impossible 
for the mothers to get proper advice and help 
during the months before their babies are born,” 
says Miss Corbin. 

To which the author of the article appends: 
“This could be easily taken care of. It costs 
the cities all the way from $3.50 to $5.70 a day 
for ten days to take care of women during child- 
birth and afterward. This same amount of 
money would pay a good midwife who, in Miss 
Corbin’s opinion, could in normal cases, take ex- 
cellent care of both mother and child and look 
after the regimen of the household. Four years 
ago when the Children’s Bureau at Washington 
made public its report of maternal mortalities, 
it set forth the many fatalities occurring through 
the ignorance and ineptness of midwives. Re- 
minded of this, Miss Corbin responded: 

“ ‘I said good midwives. While here in this 
city the requirements for midwives are compara- 
tively high, at the same time direct medical 
supervision is lacking. No midwife should be 
allowed to deliver a patient who has not first 
been examined by an obstetician and pronounced 
normal. Then, too, the present practicing mid- 
wives should be given “refresher” courses each 
year to keep them up-to-date.’ ” 

Now doctors what do you think of that? 

Proceeds the interview: 

“There are other counts on which the present 
system may be taken to task. Something more 
is needed beside a minimum amount of prenatal 
diagnosis and prescription. Women who are 
about to become mothers are highly sensitive. It 
is easier for them to tell their troubles to another 
woman than to a man. In the official clinics 
the doctors and nurses are too busy to give much 
time or thought to the personal needs of any one 
patient. The hospital, as a rule, is a cold insti- 
tution—one takes what one gets, or one goes 
some place else. Place a diffident and frightened 
young woman in the hands of such disinterested 
service, and her mental condition may easily 
react upon her physical well-being. In this re- 
spect, Miss Corbin said: 

“ “Our nurses are made to realize that their 
full duty is to take care of any condition which 
affects the health, happiness, and peace of mind 
of the mother. They are taught to make friends 
with their patients, in order to find out every- 
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thing they can about them and do their utmost 
to minster to their needs.’ 

“Miss Corbin spoke with indignation of the 
growing attitude in some directions toward the 
right of the poor to have children. ‘You have 
no idea,’ she said, ‘how widespread this feeling 
is. It is just too bad if a young couple who are 
in love are to be denied the privilege of having 
u family. ‘lwo young people, husband and wife, 
came to see me the other day seeking advice. 
‘hey were splendid, upstanding young Ameri- 


cans. Their particular problem was not only 


ways and means, but the necessity of the wife 


holding on to her job. The husband’s salary 
had been cut, and she wanted to go on working 
in order to save money for the layette. As she 
was not very far along, and her condition was 
good, we told her there was no reason why she 
should not do so. But what broke my heart was 
their apology for daring to have a child. The 
husband said to me, “You know, some way or 
| don’t suppose we should under the cir- 
we can’t help being happy -about 


other 
cumstances 
i.” 

“<“OFf course, you can’t,’ I replied. “Why 
shouldn’t you be? ‘Two such fine healthy young 
people ss 

“ « “Tt’s good to hear you say that,” said the 
wife. “very one acts as if we were committing 
a crime.” ’ ” 

“Miss Corbin spoke of one of the criticisms 
against the Academy’s report. ‘It has been said,’ 
she stated, ‘that it would make women afraid to 
have children. That, of course is ridiculous. 
They don’t need to be afraid if they are informed 
and if they are given the proper advice and fa- 
cilities—something that they are not getting to- 
day. All over the country public health appro- 
priations have been cut down until the budget 
can not take care of even the minimum of emer- 
gencies. In Georgia the last visiting nurse has 
just been taken off the list. In other states the 
curtailment is answerable for an enormous num- 
ber of fatalities.’ ” 

Certainly the New York Academy of Medicine 
must be appalled at the way in which its con- 
scientious scientific report has been recruited by 
the laity for a poison gas attack against the 


medical profession which it seeks to serve. 
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PREVENTABILITY AND PLAIN 
HORSE SENSE 


The pith of a letter is often its postscript. 
One of the salient pungencies of the much dis- 
cussed maternal mortality report of the New 
York Academy of Medicine lay in its ultimate 
summary. 

These concrete conclusions are worth the cit- 
ing and the pasting up in your office. They read: 

CONCLUSIONS AND RECOMMENDATIONS 


‘lo improve this situation and remove the 
causes out of which it arises, it is evident that 
there must be a determined effort to educate both 
the lay public and the medical profession to an 
understanding of the necessity for change in cer- 
tain of the methods now employed. The pro- 
fession itself must accept the responsibility for 
educating the lay public to a better understand- 
ing of the aims of obstetrics and the methods 
by which those aims may be realized. But prior 
to that must come increased education of the 
profession, that it in turn may wisely inform the 
lay public. 

“First, a prospective mother must have further 
instruction in the necessity for prenatal care. She 
must be taught that prenatal care does not mean 
merely registering for confinement; that it is 
imperative to obtain that care as early as preg- 
nancy is suspected; that one visit at which no 
abnormalities were discovered is no guaranty of 
continuing good health but that regular return 
for observation is vital if her attendant is to be 
enabled to give her the best possible care; that 
previous normal pregnancies and deliveries do 
not assure subsequent normal ones; that proper 
and sufficient prenatal care offers her the great- 
est assurance of an uneventful confinement. 

“Furthermore, some information must be made 
available to the patient as to the standards of 
such prenatal care. She should have some knowl- 
edge of the purposes of such care and what she 
may expect from her attendant as the minimum 
requirements of a proper prenatal supervision. 
She should know that the omission of urinalysis. 
blood pressure determination, or the measure- 
ment of her pelvis constitutes negligence ; that a 
thorough physical examination is a necessary part 
of proper care. She must be informed of the 
possible gravity of symptoms that seem to her 
mild. and the fact that early treatment is the 
prerequisite to the prevention of later trouble. 
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“The medical profession is obligated to inform 
the lay public that operative delivery undertaken 
merely to alleviate pain or shorten labor involves 
increased risk for both mother and baby. 

“The relative safety of delivery at home should 
be emphasized. Effort should be made to induce 
women who cannot obtain adequate medical or 
hospital care to avail themselves of the services 
of qualified midwives under the supervision of 
physicians. 

“To accomplish this education, the medical 
profession must assume a role which heretofore 
has been left to lay organizations. Confidence 
of the lay public in the medical profession will 
enable this to be done with greater authority and 
increased chances of success. . . 

“To do this well, the outstanding members of 
the profession in every community must actively 
interest themselves in the process. Obstetrical 
societies would do well to use the channels of 
the press and radio to broaden the sphere of their 
activities in this line. They would further in- 
crease their educational function by issuing au- 
thoritative pamphlets from time to time. They 
must assume responsibility for the teaching given 
through social service and lay organizations. . . . 

“Hospitals, in order to qualify for recognition 
by the controlling authorities, must have quali- 
fied obstetricians as directors of their staffs. . . . 
The hospital must maintain a special clinic for 
prenatal care, in charge of a member of the visit- 
ing obstetrical staff. There must be a sufficient 
number of beds set aside for the hospitalization 
of clinic patients with complications. There 
must be a social service department adequate as 
to training and personnel, to keep in touch with 
all patients, to insure early registration and reg- 
ular attendance; to facilitate the patients’ co- 
operation through home adjustments; to assist 
in the educational function of the hospital to 
the community. 

“All hospitals must maintain separate delivery 
rooms where only obstetrical cases are treated. 
The rules for the maintenance of asepsis must 
be rigid, including masking, the importance of 
which deserves reemphasis. Labor rooms must 
be sufficient to insure their availability to all pa- 
tients. Isolation must conform to the most 
stringent regulations and include proper technic 
on the part of the nursing staff. All nursing 
must be done by properly supervised nurses, who 
should be especially trained in obstetrical nurs- 
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ing. The resident staffs must be under super- 
vision at all times. There must be an invariable 
rule requiring the responsible attending physician 
to see patients promptly and supervise directly 
the residents who are assigned to them. Further- 
more, the less experienced members of the staff 
must be under supervision of the responsible 
heads... . 

“Proprietary hospitals should be brought un- 
der the supervision of a responsible board of 
hospital control and unless they provide adequate 
facilities as described above, except for prenatal 
care and social service, they should not be per- 
mitted to accept obstetrical patients. 

“The situation in regard to midwives must be 
altered. More schools are needed for their train- 
ing, including both women who have had pre- 
vious training as nurses and those who have not ; 
effort should be made to enroll types of women 
who would be acceptable to groups of the popula- 
tion now unwilling to emp!oy a midwife, and the 
nurse-wife is suitable for this purpose. Licensure 
should be based upon examination. Additional 
short courses, at stated intervals, should be com- 
pulsory. Supervision should be increased, and 
changed to include actual oversight of cases 
under care. With physicians in charge approxi- 
mately trained nurse-midwives might make suit- 
able supervisors. Midwives should be required 
to report births within forty-eight hours, to re- 
port immediately any abnormality during labor, 
and to call consultation if labor continues beyond 
a definite time limit. The physician must be 
prepared to give the midwife unqualified coopera- 
tion. Some hospitals might well make use of 
midwives to conduct the deliveries in their out- 
patient service, under the direction of the in- 
patient obstetrical department. 

“The hazards of childbirth in New York City 
are greater than they need be. Responsibility for 
reducing them rests with the medical profession.” 

“Too much Johnson” may be found to be the 
cause of “preventability” when the hurricane 
that cameth out of New York has been winnowed 
down to sense and sensibility ! 

One of the findings of the committee of the 
New York Academy of Medicine in its survey 
of maternal mortality was that surgical pro- 
cedures were resorted to four or five times oftener 
than was actually necessary and that the death 
rate was five times as high as in spontaneous 
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births. In medicine, as in government, too much 
care is worse than none at all! 

Zealous humanity has a tendency to be over- 
zealous, which perhaps is one of the reasons why, 
even taking into consideration, the full unde- 
pendability of maternity or any other statistics 
the two countries that pride themselves upon 
medical skill—the United States and Scotland— 
lead the world in maternal mortality reports. To 
be sure none of the reporting countries show any 
improvement in maternal mortality since 1910 
and some show a decadence. Needless operating, 
extension of control by the medical profession of 
unsupervised institutions and a crisp snapping up 
of midwives are among the findings of the joint 
committee on maternal mortality from the New 
York Obstetrical society and the New York 
Academy of Medicine. Mothers should be saved 
for their own sake first and for the conscience of 
the profession second whether the saving comes 
from asepsis or from achirurgia ! 





THE PASSING OF CHARLES DEWEY 
CENTER 

“Charlie” Center is dead! By the death of 
this honored citizen the entire state of Illinois 
suffers deprivation even greater than that under- 
gone by the state medical society by this deprival 
of its president-elect. 

Only those who knew this brave, bright spirit, 
this man of high efficiency, unblemished integ- 
rity and keen humanitarianism, who could do big 
things nobly and humbly, realize this loss to his 
family, to his profession, and to his country, 
which has need of every citizen of “Charlie” 
Center’s capacity. He was a hero and a splendid 
soldier in peace as well as a splendid soldier and 
a hero in war. That he should have come practi- 
cally unscathed through the conflict of the World 
War only to meet death in a highway accident— 
killed by an automobile while crossing a street in 
his home town—is one of destiny’s ironical leers. 

Charles Dewey Center was born July 8, 1869, 
on a farm four miles south of Ottawa, Ill. He 
died of a skull fracture in St. Mary’s hospital, 
Quincy, on March 31, 1934, three hours after 
having been struck by an automobile. Between 
those two statements lies a lifetime of energetic, 
useful and honorable achievement. After at- 
tendance at community schools he went first to 
Knox Academy and then to Knox College at 
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Charles Dewey Center, M. D. 
1869—1934 
Galesburg, Ill. He transferred from Knox Col- 
lege to Rush Medical School of the University of 
Chicago where he received his degree of M. D. , 

Accepting a call to serve as surgeon for three 
iron mines on the Gogebic range, he practiced 
there for six months before beginning his intern- 
ship at the Presbyterian Hospital, Chicago. Dr. 
Center practiced in Chicago up until 1896 when 
he went to Quincy to live. That same year he 
married Edith Campbell, of Summerside, Prince 
Edward Island, who was then assistant superin- 
tendent of the Illinois Training School for 
Nurses. Of this marriage two sons, Donald and 
Archibald, were born. Mrs. Center died in 1908. 
Dr. Center remarried, in 1909, Louise Pecin- 
ovsky of Cresco, Iowa. Of this marriage also, 
two sons were born, Charles and Allen. 

Dr. Center was a patriot by inheritance and 
by individual intent. He believed in his country 
and he fought for it, and he was bitterly against 
all the socialistic innovations that endeavor to 
nibble the heart out of ethical medicine. In 
1898 Dr. Center joined the Illinois State Medi- 
cal Society and worked for it loyally to the day 
of his death. He had received many honors, in 
addition to being the president-elect of the s0- 








x Col- 


sity of 
: om 
three 
cticed 
ntern- 
DE: 
when 
ar he 
rince 
erin- 
| for 
| and 
1908. 
ecin- 
also, 











May, 1934 












ciety. Extramedically he began his military 
career in 1905 by becoming assistant surgeon, 
medical corps 5th Ill. Infantry. In 1910 he was 
made a captain and two months later a major. 
He saw duty at Fort Benjamin Harrison; was 
transferred to field and became at Lt. Col. of In- 
fantry. He held this same position throughout 
the World War. 

Dr. Center had a neat literary ability. In his 
senior medical year he won the gold medal, the 
Freer prize, for his thesis on medicine. His 
World War experiences found publication in his 
book, “Things Usually Left Unsaid,” food for 
thought and a fillip of inspiration are contained 
in this human document treating of the World 
War written by Dr. Center. This book might 
well be called a “slice of the life of a patriot and 
citizen of America.” For while there were un- 
doubtedly very few men of science who laid aside 
the specific prerogatives of their various profes- 
sions (as did Dr. Center) to go to the war as 
men only, the story of Dr. Center and the War— 
that of an individual doing his best for right, and 
tight only—is duplicated probably by tens of 
thousands among men in the ranks who wore the 
khaki side by side with the doctor. 

Dr. Center was a prolific contributor to medi- 
cal and to lay periodicals and was one of the 
editors of the student medical magazine, “The 
Corpuscle,” while an undergraduate at Rush. A 
Fellow A. M. A.; Fellow of The American Col- 
lege of Surgeons, President of the Adams County 
Medical Society in 1925; ever since his arrival at 
Quincy Dr. Center had been an active member 
on the staff of Blessing Hospital. At the time 
of his death he was serving as one of a board of 
five as an advisory board of the State Board of 
Health. He is survived by his four sons, one 
grandchild and his wife. 

Details of his activities in the promotion of the 
Illinois State Medical Society during Dr. Cen- 
ter’s time may be epitomized as: 

The Illinois State Medical Society met in 
Quincy in 1902, the year the present charter was 
issued, and when all county medical societies 
were also chartered. At this meeting, the Coun- 
cil was organized, and the Constitution and By- 
laws of the Society were revised. Dr. Center was 
a member of important committees both in con- 
nection with these activities, and for the meet- 
ing. Following this for a period of two years, 
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Dr. Center was Assistant Secretary of the IIli- 
nois State Medical Society. He became a mem- 
ber of the Council representing the 6th District, 
in 1911, and served in this capacity until the be- 
ginning of the World War, but he tendered his 
resignation when he entered the Service. The 
Council refused to accept the resignation, and for 
one year the 6th District had no councilor. One 
year later, after Dr. Center again insisted that 
his District be entitled to Council representation, 
his resignation was accepted for the period of 
the War, and a successor was chosen. Again Dr. 
Center was elected as Councilor in 1927, which 
position he held until May, 1933, when he was 
unanimously elected President-Elect. During 
1932 and 1933 he was Chairman of the Council, 
performing the many important duties of that 
office to the best interests of the Illinois State 
Medical Society in general. For months prior to 
his tragic death, he had been working on many 
plans for the interests of the Society during his 
tenure of office as President, which he was to as- 
sume on May 17, 1934. 

A tall and handsome man he was, a man of 
pleasing bearing and personality—a patrician in 
the truest sense. 

We cannot review his life without a feeling of 
profound respect and gratitude. 

It added dignity and beauty to our common 
humanity. 





SOME ILLINOIS STATE MEDICAL 
SOCIETY ACTIVITIES 

The purposes of the Illinois State Medical 
Society shall be too federate and bring into one 
compact organization the entire medical profes- 
sion of the State of Illinois, and to unite with 
similar societies of other states to form the Amer- 
ican Medical Association; to extend medical 
knowledge and advance medical science; to ele- 
vate the standard of medical education, and to 
secure the enactment and enforcement of just 
medical laws; to promote friendly intercourse 
among physicians; to guard and foster the ma- 
terial interests of its members and to protect 
them against imposition; and to enlighten and 
direct public opinion in regard to the great prob- 
lems of state medicine. 

Through the following activities the Illinois 
State Medical Society assumes the responsibili- 
ties placed upon it. 
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1. Medical Defense: For years the Illinois 
State Medical Soeiety has been meeting all ex- 
penses of such litigation—that is, court costs, 
attorney’s fees, costs of appeals, witness fees, the 
cost of record—no limitation being placed on this 
sort of expense of an individual case. This means 
that every member of the Illinois State Medical 
Society is defended in every effective manner 
possible against suits for damages for alleged 
malpractice, as well as attempted blackmail. 

2. Medical Legislation. Many reforms are 
being carried on which in previous years were 
impossible. The Legislative Committee of the 
Society was successful in having passed by the 
State Legislature what is considered the best 
Medical Practice Act in the United States. The 
Committee whose chairman is in Springfield, is 
receiving financial support from the Illinois State 
Medical Society as necessity requires. Every 
vear different cults and branches of so-called 
medicine try to have special laws passed which 
will license them through examinations which do 
not conform to the medical practice act. It is 
only through large membership, financial and 
moral support that this type of legislation can 
he controlled. 


3. Owns and publishes the ILLINOIS MEDICAL 
JOURNAL containing all proceedings of the State 


Medical Society. In the JourNAL also is pub- 
lished the papers read and the reports of all 
meetings of the respective county society meet- 
ings throughout the State, as well as all the news 
of interest to medical men in Illinois and 
throughout the United States. Membership in 
the State Medical Society entitles the physician 
to the JourNAL. The. Society has published its 
monthly JourNAL for thirty-five years. 

1. The Society compiled and has published 
the first volume of “A History of Medical Prac- 
tice in Tllinois.” First Volume of 713 pages. 

5. Tilinois Medical Society has representa- 
tion on the Advisory Committee to the Child 
Hygiene Division of the State Department of 
Public Health. 

6. Council appointed a Committee on Medi- 
cal Economics to make a study of medical eco- 
nomic problems facing the profession today. 

7. The Committee on Public Policy, consist- 
ing of three members and the President and 
Secretary, has charge of all matters of public 
policy of interest to the Society and to the state 
at large. 
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&. The Committee on Medical Education and 
Hospitals cooperates with the state examining 
hoard in matters pertaining to medical education, 
makes an annual report to the House of Dele- 
gates on the existing condition of medical educa- 
tion in the state and cooperates with the Council 
on Education and Hospitals of the American 
Medical Association. 

%. The Society through its Committee on 
Relations to Public Health Administration con- 
fers and advises with the Director of Public 
Health of the State and the General Assembly 
on questions involving Public Health Adminis- 
tration. 

10. Definite assistance given county medical 
societies sponsoring clinics for handicapped chil- 
dren. 

11. The Medical Society seeks enforcement of 
medical and health laws through the State Board 
of Registration and Education. 

12. Offers county societies or district societies 
scientific programs, pathological and clinical con- 
ferences and postgraduate courses. 

13. Press service for release of county medi- 
cal society news used by many counties to de- 
velop interest in society activities. In addition 
to this press service, Educational office also offers 
to send out announcements to physicians of ad- 
joining county medical societies. 

14. Public Health Column is supplied to 
about one hundred and fifty newspapers in the 
state for regular use. Several foreign newspapers 
use the material, translating it into their own 
language. 

15. Five popular fifteen minute health talks 
broadcast weekly from Chicago radio stations 
under auspices of the Illinois State Medical So- 
ciety. 

13. Package libraries compiled for use by 
physicians throughout the state. Material is 
primarily for help in preparation of popular 
health talks. 

17. Series of health programs arranged for 
Y. M. C. A.’s, Mothers’ Clubs, Junior Colleges 
in the state. 

18. Health educational articles going weekly 
to %0 Red Cross nurses for reference note books. 

19. Speakers Bureau supplies on the average 
of two speakers a day to lay groups in the state, 
covering every type of organization and reaching 
more than 250,000 people. 
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20. Ninety Public Libraries of Illinois re- 
ceiving health educational material for posting 
on bulletin boards and filing for reference. 

21. Educational Committee serves as a clear- 
ing house of information for contacts between 
lay groups and organized medicine. Health ac- 
tivities of Illinois Federation of Women’s Clubs 
carried on with cooperation of county medical 
societies. 

22. Advisory Committee to the Woman’s 
Auxiliary of the Illinois State Medical Society 
passes on policies and plans of the Auxiliary. 

23. Committee responsible for establishing 
contacts with American Legion units in the 
counties. 

24. Secretaries Conference held each year for 
the purpose of discussing problems encountered 
by members of the group. 

25. The Society has a membership of 7,313 
in 93 County Societies in eleven Councilor Dis- 
tricts. The annual dues are $7.00 with no addi- 
tional assessments. 





CODES OF MOSES AND HIPPOCRA- 
TES AS GOOD TODAY AS AT 
INCEPTION 
A great group of “wise-guys” are out to tell 
the medical profession how to run the mother 
science with total disregard of the fact that the 
medical profession has been trundling along very 

well since long before the Christian era. 

The creed of the medical profession is the Code 
of Hippocrates. This code, like the Decalogue 
of Moses, the Lawgiver, has been functioning 
through the centuries with ease and probity and 
standing up under the test of time—he the times, 
good, bad, or indifferent. 

Saving grace indeed is this code to its adher- 
ents. Basis of medical ethics, too, is this creed 
of that great Greek who wrote among other 
things, “Life is short but the art of healing is 
long.” 

The medical profession speaking individually 
may not be absolutely entitled to sit in the coun- 
sels of perfection, but in the mass, thanks to 
this same Hippocratian code, it is free from the 
scandals and errors with which today the ma- 
jority element of civilization’s units are assailed. 
For our salvation to a man of us we may thank 
fealty to the principles of “medical ethics,” only 
too frequently ridiculed and maligned by “big 
business.” Medicine does not recognize the mer- 
chants’ “legal distinctions” in the face of ethics. 
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The close shaves and the immunities of the law 
courts and of new corporation instruments do not 
breathe the same air as the Hippocratian code. 

Hippocrates was a scientist, not a barterer. 

Wealth may be amassed and through it fame 
achieved by means of deft legal chicaneries and 
evasions. But it is true indeed that they who 
“live by the sword shall die by the sword.” What 
is won by the law may be lost by the law. 

None knew this better than the great Voltaire 
who wrote, “I was never ruined but twice. Once 
when I gained a law suit and once when I lost 
one.” 

After all chicane and its works are but tinsel. 
Ethics alone prevail in the end, withstanding 
time itself. 

And if ethics pay no taxes, neither do they 
pave the way to prison bars or harrowing pub- 
licity. 

No true physician withstanding the vicissitude 
of social and economic warfare, clinging to the 
Hippocratic banner and administering with im- 
partiality, fidelity and vigilance to rich and poor 
will ever regret his adherence to a code that is 
vital as well as highly respectable, and without 
which medicine in all its integrity could not 


achieve. 





MICHIGAN STATE MEDICAL SOCIETY 
TO GET FIRST HAND INFORMA- 
TION OF SOCIALIZED MEDI- 
CINE IN ENGLAND 

The alert and progressive Michigan State Med- 
ical Society is going to secure a report on social- 
ization of medicine in England. It is being 
obtained by two official observers sent there 
for that specific purpose by the Michigan State 
Medical Society. 

During the last two years through its commit- 
tee on survey the Michigan State Medical society 
conducted an intensive and extensive study on 
the conditions of medical practice in its own 
state. 

After an expenditure of upwards of twelve 
thousand dollars by the committee on survey on 
medical services and health agencies of the Michi- 
gan State Medical Society a report in final form 
was presented to the House of Delegates of that 
organization in 1933. 

The Michigan State Medical Society has been 
a pioneer among states to give the matter of sur- 
vey of health agencies serious thought, 
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MEDICAL ECONOMICS 
The subject of remuneration for services ren- 
dered to the County, Township and City govern- 
mental units has been one of great interest to the 
medical profession throughout the state for the 
past several years. Your committee feels that it 


is safe in stating that there are few if any of the 


above mentioned governmental units, which have 
kept their credit up in a manner which justifies 
a continuation of further extension of credit. 

In addition to a failure to pay promptly for 
the services rendered, there has been a great ten- 
dency on the part of the governmental unit to 
cut down the pay for services either through di- 
rect slashing of the fee rate or indirectly, by en- 
tering into a contract with an individual physi- 
cian or a group of same, whereby all of the serv- 
ices rendered are paid for by a lump sum, so 
ridiculously low that when a serious attempt is 
made to figure out the rate per visit or opera- 
tion, the result is so far below the regular fee 
schedule that it can not be discussed without ex- 
planation. Naturally these two conditions have 
made the physicians of the State dissatisfied. 
Those doing the work feel that they are being 
underpaid, but justify their continuation of the 
work, by the statement that if they quit there 
will be many others, some of whom are their 
worst critics, who will jump at the chance to get 
the work at the same price. Those not doing the 
work, and naturally they are in the majority, feel 
that the men so doing are obtaining and retain- 
ing the same by cutting fees. It is easy to un- 
derstand why bitter feeling and at times words 
result. 

In some counties the discussion has reached 
the stage that the doctors are banding together 
and refusing to continue to take the work under 
the old regulations and prices and making stren- 
uous efforts to keep all members of the medical 
profession in line by threatened suspension from 
the society. There is no denying the responsi- 
bility of the medical profession to care for the 
sick, regardless of their ability to pay as individ- 
uals, and there is no attempt being made by the 
medical profession to evade this responsibility. 
However, there is on the other hand no good rea- 
son why the governmental unit pays the regular 
price, relatively promptly, for food, fuel and 
clothing and then refuses to do the same for 
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medical attention, except the old one that they 
have always done so and were able to get away 
with it. 

Your committee feels that a united medical 
profession can meet this problem quite ade- 
quately and fairly in their local governmental 
units. The work for the Illinois Emergency Re- 
lief has helped some in this problem, but the fact 
that the care of the indigents, is and always has 
been distinctly and wholly a problem of county 
and township officials, has not eradicated it. 
Naturally there is the tendency of both the Illi- 
nois Emergency Relief Unit and the Township 
Supervisor to pass over to the other as many 
families as possible and to assume as little as 
they can. This leaves the medical profession as 
the buffer, and often he is in addition the “goat.” 

It seems that it is high time for the local 
county societies to agree as to the manner in 
which this problem must be handled. Appoint a 
good committee to meet with the overseer of the 
poor, usually the Supervisor of the township, and 
then convince him that medical care is as neces- 
sary as food and clothing as well as the fact that 
such service must be paid promptly, at the prices 
agreed upon. All medical men in the commu- 
nity must be kept in line and cooperate, some of 
them by discipline if necessary, and we believe 
that this problem can be greatly relieved in the 
next few months. 

This may be the final article by the present 
Committee of the Illinois State Medical Society. 
They wish to thank you for your reading their 
articles and for the kind things that have been 
said about some of them. If they have made you 
think about the economic problems of the medical 
profession and methods of solving the same, we 
feel that our time has not been wasted. We trust 
that you will give to our successors the same sup- 
port and interest accorded us in the past year. 

E. 8S. Hamitron, Chairman, 
Committee on Medical Economics. 





MEDICAL SOCIETY OF VIRGINIA 
REBUKES SOCIALIZATION 
The Medical Society of Virginia gave an em- 
phatic review recently to socialization of medi- 
cine by refusing to have anything to do with 
Federal Emergency Relief. 
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BACK NUMBERS OF THE JOURNAL 
WANTED 


We would like to procure the ILLINoIs MeEpI- 
cAL JOURNAL for the year 1903—4 volume 5. 
This volume is needed to complete the library 
files of the American College of Surgeons. 

If you have copies of the Journal for Janu- 
ary, 1934 not required for your file, please no- 
tify or return to 185 North Wabash Avenue. 

When several physicians in the same office re- 
ceive the Journal and do not require several 
copies to file, it is suggested that the extra copies 
be sent to the medical libraries or colleges which 
do not receive it. Requests to change addresses 
may be directed to 185 North Wabash Avenue, 
Chicago. 





SUGGESTIONS FOR PREPARATION OF 
COPY FOR PUBLICATION 
SUMMARY 
Paper and Style: All copy should be submit- 
ted on standard size paper, 814x11 inches, and 
double spaced. Page to be blank 1%4 inch top 
and left side; 1 inch on bottom and right side. 

Copy to be original, not carbon. 

Title and Author: ‘Title of paper, author’s 
name and city in order stated at top of first 
page; author’s street address at end of article. 

Contents of paper should be in good form and 
turned over to official reporter with the distinct 
understanding that proof will be submitted to 
author for correction of typographical errors 
only. If changes from copy are desired they will 
be made at author’s expense. 

Spelling: Stedman and Dorland are recog- 
nized as “Standard.” 

Bibliography: References to literature should 
appear in numerical order in the text and be col- 
lected at end of article with the same numbered 
references. Index Medicus style is approved, 
e.g. “Ford, H. L., Deep neck infection—surgi- 
cal approach, Illinois M. J., 65:117-128, 1934.” 
(All numerals Arabic.) 

Illustrations: All cuts required are furnished 
at author’s expense. Clear photographs and wash 
drawings can be reproduced in halftone cuts; 
line drawings in zine etchings. Minimum size 
halftones cost $4 each; minimum etchings $3. 
Negatives of radiograms, either glass or film, are 
hot acceptable; prints should be submitted. 
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This is a resumé and summary of articles that 
appeared in detail in the JourNALs for February 
to April. Compliance with these suggestions 


will save time, labor, expense and profanity on 
the part of all concerned. 





ETHICS OF COLLECTION AGENCIES 

Dr. G. E. Mershon, of Mt. Carroll, has called 
our attention to the warning issued by the Jour- 
nal A. M. A. in the issue of March 31, against 
the business practices of the Birdsell Loan and 
Finance Company of Evanston. This article cov- 
ers the subject so thoroughly that we omit the 
additional material compiled by Dr. Mershon 
from the report of Chicago Better Business Bu- 
reau and the experience of local Doctors with the 
Collection Company. We quote the A. M. A. ar- 
ticle as follows: 


ANOTHER COLLECTION COMPANY 
EXPLOITS PHYSICIANS 
BirpseELL Loan AND FINANCE Co., INc., FooLs 
PROFESSIONAL MEN 

The Birdsell Loan and Finance Co., Inc., of Evanston, 
Ill., is engaged in the general collection business. It 
is reported that Mr. A. E. Birdsell, president of the 
company, stated that the company had also been engaged 
in financing past due accounts. The company was 
apparently chartered in December, 1929, with an au- 
thorized capitalization of $20,000, consisting of 1,200 
shares of stock with no par value. We are informed 
that it began operation with offices in Jacksonville, II1., 
where it was located for about two years, then moved 
to Rock Island, IIl., where it was located for about two 


years, and that the offices were finally moved to Evans- 


ton in September, 1933. 

The contract provisions of this company contain 
many clauses against which physicians have been 
warned in the columns of THE JourNAL and of The 
Bulletin. The physician who places his accounts in the 
hands of the Birdsell Loan and Finance Co., Inc., 
assigns and sells his accounts to the company, subject 
to the company’s discretion in settlement; he authorizes 
the company to take notes from debtors payable to the 
company and he further agrees “to receipt in full any 
account on which the company accepts note in lieu of 
cash after commissions have been deducted” and he has 
received the amount due him on the account. The phy- 
sician constitutes, empowers and authorizes the com- 
pany his sole agent for the purpose of negotiating any 
or all settlements of accounts listed with the company, 
and he also constitutes, empowers and authorizes the 
company his sole agent and attorneys in fact for the 
purpose of endorsing all papers of any kind or nature 
that may come into the company’s possession. Further- 
more, the physician agrees not to accept settlements or 
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payments on any of the accounts listed with the com- 
pany without forwarding the full amount of said pay- 
ment to the company the day settlement or payment 
is made. 

These citations to the contract provisions to which 
the physician subscribes when placing accounts with the 
Birdsell Loan and Finance Co., Inc., are sufficient to 
show that the contract is drawn largely in favor of the 
company and completely removes from the control of 
the physician the methods to be used in making collec- 
tions. Moreover, it places the company in complete 
control of all moneys and papers. . 

Other organizations besides the American Medical 
Association have received numerous complaints from 
clients who allege that they cannot obtain the moneys 
collected for them by this company. In this connection 
a printed article which appeared in “The Report of the 
Chicago Better Business Bureau,” Feb. 22, 1934, is 
of interest. 





THE EIGHTY-FOURTH ANNUAL 
MEETING 
The Official Program for the eighty-fourth 
Annual Meeting of the Illinois State Medical So- 
ciety is printed in this issue of the ILLINOIS 
MepicaL JourNAL. It is hoped that every mem- 


ber of the Society will look this program over 
carefully, note the excellent arrangements for a 


most successful meeting, then plan to be present. 

The Committee on Arrangements with its 
many subcommittees, the Section Officers, who 
have carefully selected those interesting papers 
to be presented before each Section, the General 
Officers of the Illinois State Medical Society who 
have selected the Orators in Medicine and Sur- 
gery, and have arranged many other things in 
connection with the meeting, and the Ladies’ 
Entertainment Committee, have all worked for 
a’ common purpose, namely, making the 1934 
Annual Meeting an outstanding one of all times. 

There will be more scientific exhibits this year 
than at previous meetings, and it is hoped that 
all members and guests will look them over care- 
fully. Another new venture this year, is the 
Fracture Demonstrations which have been care- 
fully arranged so that the latest approved meth- 
ods of treatment of the usual types of fractures 
will be explained in detail. A special room ad- 
joining the Exhibition Hall has been given over 
for these interesting demonstrations. 

The Secretaries’ Conference has an unusually 
interesting program this year, which will begin 
promptly at 10:00 a. m. Tuesday, May 15. Every 
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member of the County Medical Societies, is a 
potential officer, and should arrange to attend 
this session. 

The Pediatricians have arranged a special 
meeting which will be held on Tuesday morning, 
and the program for this meeting appears in the 
Official Program. Every physician interested in 
the care of infants and children will be inter- 
ested in this special program. In addition to 
the Pediatrics subjects to be discussed at this 
session, there will be papers on Pediatrics given 
before each of the Sections, which are listed sepa- 
rately with the Pediatrics Program, and which 
will appeal to many members and guests at the 
meeting. 

On Tuesday evening, May 16, at 9:00 o'clock, 
the Sangamon County Medical Society will be 
host to all members and guests, at the annual 
“Stag.” We had hoped to give some information 
concerning the Stag in this article, but the Com- 
mittee handling this affair merely states that 
it will be interesting, entertaining, appealing, and 
yet, not offensive, and they are not putting out 
any additional information at this time. 

The President’s Dinner will be held at the 
Abraham Lincoln Hotel at 7:00 p. m., Wednes- 
day, May 16, and the entire evening is given over 
to the honoring of the President of the Illinois 
State Medical Society. There will be no 
speeches in connection with the dinner, and the 
Past-Presidents of the Society will be our guests 
at the dinner. Following the dinner, the Presi- 
dent’s Dance will be the next order of entertain- 
ment, and those not desiring to dance may play 
bridge. 

The Oration in Medicine will be given on 
Tuesday afternoon, May 15, immediately follow- 
ing the opening meeting. The speaker is Dr. 
Walter LL. Bierring, President-Elect of the 
American Medical Association, Des Moines, Ia. 

The Oration in Surgery will be given at 11:00 
a.m. Wednesday, May 16, by Frederic J. Cotton, 
of Boston. The subjects of these orations have 
heen carefully selected, and will be of interest to 
all practitioners of Medicine, regardless of their 
individual inclinations. 

Those who have been responsible for the ar- 
ranging of the 1934 Annual Meeting Program, 
and for other arrangements, are proud of their 
work, and they have every reason to believe that 
the Eighty-Fourth Annual Meeting will be one 
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of the most interesting, and best attended meet- 
ings the Society has yet conducted. 





SPRINGFIELD 

Springfield, Illinois, “The Home of Abraham 
Lincoln” and the capital of Illinois, is centrally 
located in the state 185 miles southwest of Chi- 
cago and 99 miles northeast of St. Louis. It is 
located on the Sangamon River. It is served 
by the Baltimore & Ohio-Alton, the Chicago & 
Illinois Midland, the Illinois Central, the Wa- 
bash and the Chicago, Springfield & St. Louis 
steam railroads and the Illinois Terminal Sys- 
tem electric interurban lines. 

The population is 71,864 (1930) within its 
city limits, with over 10,000 additional inhabit- 
ants in the contiguous territory. 

Springfield is a well planned city, situated in 
the midst of the rolling Illinois prairies. Just 
heing completed, as a water supply and recrea- 
tional center, is one of the largest artificial lakes 
in the state, covering an extent of 15 miles in 
length, with a storage capacity of 21 billion, 400 
million gallons of water. This project is financed 
through public bond issues to be retired princi- 
pally from water rents. Completion of many 
phases of the project were hastened by securing 
of Federal assistance through Civil and Public 
Works Administration. All work incident to 
the impounding of water has been completed and 
the basin is now flooding. It is expected that the 
lake will be filled during the present season. 

The State Capitol, completed in 1887 at a cost 
of $4,000,000 is Springfield’s most prominent 
building. It is constructed of gray limestone 
and granite in classic style of architecture and is 
surmounted by a massive dome 361 feet high. 

Other fine public buildings are the Tllinois Su- 
preme Court Building, a new $2,000,000 Federal 
hnilding, County Court House, City Hall, Elks’ 
Home, Knights of Columbus Building, the Lin- 
coln Library and the Tllinois Centennial Building, 
commemorating the one-hundredth anniversary 
of the admission of Illinois as a state, costing 
$3,000,000. This building contains, among other 
things, a splendid museum of natural history and 
a fine collection of papers and relics connected 
with the life of Lincoln. 

The Nlinois State Fair, the largest and most 
successful State Fair conducted in the country, 
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is held each year under state auspices in Spring- 
field. 

Springfield is the seat of the Illinois Supreme 
Court and the United States District Court. 

Springfield has two large hospitals, Spring- 
field Hospital and St. John’s, two sanitariums 
and homes for the aged and for children. 

The city has 650 acres in parks, boulevards and 
playgrounds. The largest parks are Washington, 
Lincoln, Bunn, Bergen, Pasfield and Carpenter, 
in which are provided athletic fields, tennis 
courts, swimming pools and three golf courses. 

The connection of Lincoln with the history of 
Springfield started about 1837 when he removed 
to this city from New Salem and established a 
law partnership with John T. Stuart. Lincoln 
maintained his connections with Springfield 
until the time of his death at the close of the 
Civil War and the only home which he ever 
owned is in this city, located at Eighth and Jack- 
son Streets. 

Also connected with the early history of 
Springfield was General U. S. Grant who began 
his military career in the Civil War by being 
made Colonel of the 21st Illinois Infantry in 
Springfield. Stephen A. Douglas was a familiar 
figure in early Springfield. 

In Oak Ridge Cemetery is a splendid gray 
granite monument erected to the memory of 
Abraham Lincoln. The lower part of this is a 
mausoleum containing the remains of the Great 
Emancipator and members of his family. In 
the center rises a shaft 121 feet high. At its 
base in front is a statue of Lincoln, and at the 
four corners are groups of statuary symbolizing 
the cavalry, navy, artillery and infantry of the 
United States. This monument, which originally 
cost about $350,000 contributed by the people 
from every part of the United States, was de- 
signed by the sculptor Larkin G. Mead and was 
dedicated in 1874. 

The Lincoln Monument was remodeled by the 
state of Illinois, during 1930-31, at an expense 
of over $125,000. While its outward appearance 
was not changed, it was completely rebuilt, and 
extensive interior changes were made. It was 
dedicated with appropriate ceremonies by Presi- 
dent Herbert Hoover, June 17, 1931. 

Lincoln’s old home is owned by the State and 
is open to the public. Each year hundreds of 
thousands of people, coming from every state in 
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the Union and from every civilized nation on 
earth, visit the Lincoln Home, the Lincoln Tomb 
and other points connected with his associations 
here. 

The present Sangamon County Court House 
was formerly the Capitol Building of the State, 
being the second building erected for that pur- 
pose. In it Lincoln made a number of his noted 
addresses, including his historic “House Divided 
Against Itself” speech. 

Springfield, settled in 1819, was organized and 
made the county seat in 1823, and was incorpo- 
rated as a town and made the state capital in 
1837. Tt became a city in 1840. The commis- 
sion plan of government was adopted in 1911. 

The fact that Springfield is situated near the 
center of population of the United States in the 
midst of the greatest corn-growing belt in the 
world, with fine transportation facilities and an 
abundance of coal supplies, is causing a steady 
growth in population and in industrial im- 
portance. 





MEN’S GOLF 
There will be a golf tournament with a Bank- 


er’s handicap system played on Tuesday morn- 
ing, May 15, the opening day of the State Medi- 
cal Meeting at Springfield. 

Play will be over the excellent 18 hole course 
of the Illini Country Club and suitable prizes 
will be awarded. All contestants will be on an 
equal basis and we urge medical golf enthusiasts 
to form foursomes or twosomes. We will form 
them for you if you prefer. 

Send names to Dr. Fred P. Cowdin, Chairman 
Golf Committee, or write to him for any infor- 
mation. 

Luncheon may be had at noon at the Club if 
you so desire. 

Dr. Frep P. Cownrn, 
3201% So. 5th Street, Springfield, Tll. 





IMMUNIZATION WITH BACILLUS PERTUSSIS 
VACCINE 

Louis W. Sauer, Evanston, Ill. (Journal A. M. A., 
Nov. 4, 1933), used Bacillus pertussis vaccine (1 cc. = 
10 billion bacilli), made from recently isolated, strongly 
hemolytic strains, grown on Bordet medium made with 
freshly defibrinated human blood, as an immunizing 
agent in 394 selected young nonimmune subjects. The 
total of from 7 to 8 cc. (70 to 80 billion bacilli) is 
divided into three weekly (bilateral) injections of 1, 
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1.5 and 1.5 cc., respectively. In the course of five years 
the author’s control series of thirty-one children in 
twenty-four of the families contracted unquestionable 
whooping cough. Twenty-nine of the injected children 
were exposed throughout the incubation, catarrhal and 
paroxysmal stages, but none contracted the disease. Not 
one of 162 injected children accidentally exposed has 
had a cough that in any way resembled pertussis. Ac- 
tive immunity is completed in four months and lasts 
for years. Infants withstand the injections remarkably 
well. The best age for immunization is the second half 
year of life. 


SURGICAL CONSIDERATIONS OF CARCINO- 
MATOUS METASTASES TO THE BRAIN 
Eric Oldberg, Chicago (Journal A. M. A., Nov. 4, 

1933), reports three cases of carcinomatous metastases 
to the brain in which the periods of survival following 
intracranial operation are longer than in previously re- 
ported cases. These periods of survival compare favor- 
ably with the results obtained from operations on rela- 
tively benign primary tumors of the brain. One case 
of suspected carcinomatous metastasis to the cervical 
cord is reported, in which operation disclosed and made 
possible the removal of a meningioma, with recovery of 
the patient. The author suggests that operation on 
suspected malignant metastases to the brain, provided 
the general condition of the patient warrants it and that 
the cerebral lesion is apparently single, be undertaken 
for the following reasons: 1. It may be possible to 
extirpate the metastasis, with great relief to the patient 
and with prolongation of his life expectancy. 2. If the 
lesion cannot be removed, at legst palliative decompres- 
sion can be performed for the relief of distress. 3. Oc- 
casionally a gratifying surprise may be encountered in 
the form of a benign tumor, and no person should be 
refused this possibility. 








CARE OF MILK IN HOME 

1. Have a special place for the milk to be left, prefer- 
ably in a box where it is protected from cats, dogs, 
flies and the sun. 

2. Take in the milk as soon as possible after it is 
delivered and place it on ice at once. 

3. Do not remove the bottle from the refrigerator 
or the milk from the bottle until it is needed. 

4. With a clean cloth wipe the mouth of the bottle 
or wash it before pouring the milk. 

5. Be sure all receptacles for milk are clean. 

6. Pour from the bottle only such milk as is needed 
for immediate use and return what is left to the ice at 
once. 

7. Keep the bottles covered in the refrigerator and 
do not put them near fish, onions or other things with 
an odor. Milk readily absorbs flavors, and the taste 
is spoiled. 

8. Under no conditions give to children milk that is 
old or slightly turned. Sour milk can be used easily 
in cooking. 

9. Wash the bottles thoroughly after they are used. 
Return them promptly to the milkman. 

—Bureau of Health Bulletin of Allentown, Pa. 
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VETERANS’ SERVICE COMMITTEE DINNER 

The annual dinner and meeting of the Vet- 
erans’ Service Committee will be held on Tues- 
day evening, May 15, at 6:00 o’clock, at the Le- 
land Hotel. Every advisory member of this 
Committee from all county medical societies, all 
medical veterans and other members of the So- 
ciety are cordially invited to attend this dinner 
and enjoy the program following the dinner 
service. 

The program will be in charge of F. O. Fred- 
rickson, Chairman of the Veterans’ Service Com- 
mittee. 

PROGRAM 
. “Why the Medical Commission ?” 

T. B. Williamson, Department Surgeon, De- 
partment of Illinois, American Legion, Mt. 
Vernon. 

2. “The American Medical Association — Its 
Duty to Its Members and to the Nation’s 
Veterans of the World War.” 

F. 8. Crockett, Member of the Committee on 
Legislation and Veterans’ Affairs, Ameri- 
can Medical Association, LaFayette, In- 
diana. (By invitation.) 

3. “The Legion Program as It Affects Organ- 
ized Medicine.” 

Hon. Edward Hayes, National Commander 
of the American Legion, Decatur. (By in- 
vitation. ) 

It is the earnest desire of the Veterans’ Serv- 
ice Committee to make this the best attended and 
most interesting of all meetings held so far, by 
the Committee. The place, Leland Hotel, the 
time, 6:00 p. m. Tuesday evening, May 15, 1934. 
Please plan to be among those present. 
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ALUMNI AND FRATERNITY DINNER 


The Annual Alumni and Fraternity dinner 
this year is combined with the Veterans’ Dinner 
to be held on Tuesday evening, May 15th, at 
6:00 o’clock at the Leland Hotel. The commit- 
tees have arranged to care for these groups at 
one dinner, so that a good time may be had by 
all. 

The speakers on the program scheduled to ap- 
pear before the Veterans’ Service Committee 
after this dinner will be found under Veterans’ 
Dinner, and will be of general interest to these 
combined groups. Tickets may be procured from 
members of the committee, or from the Registra- 
tion desk. 

PRESIDENT’S DINNER 
Wednesday Evening, May 16, 1934 

According to the established custom of years, 
Wednesday evening is devoted to the honoring 
of our President, Philip H. Kreuscher. The 
President’s Dinner will be held at the Abraham 
Lincoln Hotel, at 6:30 p.m. Dr. John R. Neal, 
Immediate Past President, will act as Toast- 
master. 

All Past Presidents of the Illinois State Med- 
ical Society are honored guests of the Society 
at this function. They will not be called on for 
speeches, and the pleasures of the evening will 
not be marred by long speeches from anyone. 

Immediately following the Dinner the Presi- 
dent’s Ball, informal, will be held with a real 
orchestra furnishing the music. Those not de- 
siring to dance, will find plenty of bridge tables 
available for the lovers of that game, with suit- 
able prizes awarded to the winners. 

It is hoped that every member in attendance 
at the Annual Meeting will attend the Presi- 
dent’s Dinner. Tickets at a reasonable rate may 
be procured from the Registration Desk, or from 
members of the local Committee. 


WOMAN'S AUXILIARY AND ALL VISITING LADIES 
General Committee 
Mrs. H. B. Henkel, Chairman 
Mrs. A. H. Brumback 
Mrs. A. H. Baugher 
Mrs. John R. Neal 
Special Committees 
Ladies’ Entertainment Committee 
Mrs. M. B. Jelliffe, Chairman 


Springfield 
Chicago 
Chicago 

Springfield 
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Governor’s Mansion Tea..............2500. 
Sass a a'ejnidtaten Mrs. 0. F*. Maxon, Chairman 
Tuesday Evening Dinner.................. 
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Tuesday Evening Bridge.................. 
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Registration, Auxiliary Members and All Visit- 
ing Ladies, Knight’s of Columbus Building 





PROGRAM 
Tuesday, May 15, 1934 

9 :00-—Registration. 

10:00—Board Meeting — Abraham Lincoln 
TLotel. 

12:00—Delegates’ Luncheon—For all members 
and visiting ladies. Mrs. Solomon Jones 
presiding. 

1:30—Business Session — Abraham Lincoln 
Hotel. 

3:30—Tea—Governor’s Mansion— For mem- 
bers and visiting ladies. 
Music—Mrs, A. E. Dale, Danville, and 
Mrs. D. J. Evans, Aurora. 

+:00—Dinner and Bridge — Abraham Lincoln 
Hotel. Mrs. Solomon Jones presiding. 
1. Introductory Address—R. R. Fer- 
guson, Chairman, Auxiliary Advisory 
Committee, Chicago. 
2. Address—Philip H. Kreuscher, Presi- 
dent, Illinois State Medical Society, 
Chicago. 

Wednesday, May 16, 1934 
»:00—Breakfast—Abraham Lincoln Hotel. 
Downstate Board Members hostesses to 
Chicago State Board Members. 


12 :00—President’s 


9 :00—Business Session—Abraham Lincoln 
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Hotel 

Luncheon. Mrs. Lucius 
Cole presiding. 

1. Address—Walter L. Bierring, Presi- 
dent-Elect, American Medical Associa- 
tion, Des Moines, Iowa. 

2. President's Farewell Message — Mrs. 
Solomon Jones. 

3. Introduction of newly elected Officers 
and Councilors of State Board, Woman’s 
Auxiliary to the Illinois State Medical 


Society. 


2:00—County Presidents’ Conference with the 


a5 
w 


~ 7? 


oD 


1 


_ 


_ 
© 





:00—(a) Supracondylar 


New President—Mrs. Lucius Cole. 


:00-—Drive to Old Salem, for all members and 


visiting ladies. 


’:00—President’s Dinner, honoring Philip H. 


Kreuscher, President, Illinois State 
Medical Society — Abraham Lincoln 
Hotel. 


Thursday, May 17, 1934 


:00—State Board Meeting. 


FRACTURE DEMONSTRATIONS 
Tuesday, May 15, 1934 


:30—(a) Colles’ fracture. 


(b) Fractures of tibia and fibula not in- 
volving joints—G. W. Staben, Spring- 


field. 


:00—Fractures of the pelvis —F. N. Cloyd, 


Danville. 


:30—(a) Intertrochanteric fractures of the 


femur. 
(b) Nonunion of fractures. — Rudolph 


J. Mroz, Rockford. 


:00—Fractures about the ankle—George L. 


Apfelbach, Chicago. 


:30—Fractures of the shaft of the humerus. 


James H. Finch, Champaign. 
fractures of the 





humerus. 
(b) Fractures of fingers.—Sidney H. 
Kaston, Peoria. 


:30—Fractures of carpal bones.—Arthur H. 


Conley, Chicago. 


2:00—(a) Fractures of the upper end of the 


humerus. 
(b) Fractures of the elbow. — Paul B. 
Magnuson, Chicago. 
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5.00—Fractures of the hip.—Philip H. Kreus- 


cher, Chicago. 


5:30—Fractures of the shaft of the femur.— 


James J. Callahan, Chicago. 
Wednesday, May 16, 1934 

8 :30—Compression fractures of the spine.— 
Carlo 8. Seuderi, Chicago. 

5:00—(a) Skull fractures and associated in- 
juries. 
(b) Fractures of cervical vertebrae— 
Harry EK. Mock, Chicago. 

5 :30—Fractures into the knee joint.—William 
R. Cubbins, Chicago. 


Thursday, May 17, 1934 
8:00—Fractures of both bones of forearm in 
children.—Daniel H. Levinthal, Chicago. 
Shadow boxes to show interesting fracture 
films and lanterns for showing pictures will be 

available for each demonstration. 

PEDIATRICIANS’ MEETING 
Chicago 
Rockford 


Peoria 


Maurice L. Blatt, Chairman 

W. L. Crawford, Vice-Chairman 

John Vonachen, Secretary 
Tuesday Morning, May 15, 1934 

9 :00—“Diagnosis and Treatment of Infection 
of the Uro-Genital Tract in Childhood.” 
—Isaac A. Abt, Professor of Diseases of 
Children, Northwestern University Med- 
ical School, Chicago. 

Discussion opened by Arthur Sprenger, Peoria. 

9:30—“Fundamentals of Infant Feeding.”— 
Clifford Grulee, Professor of Diseases of 
Children, Rush Medical College, Chi- 
cago. 

Discussion opened by Ray Armstrong, Cham- 
paign. 
10 :00—“Diagnosis and Treatment of Rheumatic 
Infections in Childhood.”—Robert 
Black, Professor of Diseases of Children, 
Loyola University, Chicago. 

Discussion opened by Orville Barbour, Peoria. 
10:30—“Care and Feeding of the Premature 

Infant.”—Julius H. Hess, Professor of 
Diseases of Children, University of Illi- 
nois, Chicago. 

Jiscussion opened by Gerald Cline, Bloom- 


ington. 


May, 1934 


11:00—“The Common Colds in Infancy and 
Childhood.”—Joseph Brennemann, Pro- 
fessor of Diseases of Children, Univer- 
sity of Chicago, Chicago. 
Discussion opened by A. E. Cohen, Peoria. 


PEDIATRICS PAPERS IN SCIENTIFIC SECTIONS 


Tuesday, May 15, 4:00 P. M. 
SECTION ON SURGERY 
Dr. Fremont A. Chandler of Chicago, Illinois, 
Subject—‘Rehabilitation of the Crippled Child 
from the Standpoint of Orthopedic Surgery.” 
Discussion by Dr. Sidney Easton of Peoria, 
Illinois, and Dr. Rudolph Mroz of Rockford, Illi- 
nois. — 
Wednesday, May 16, 9:30 A. M., 
SECTION ON MEDICINE 
Dr. W. L. Crawford of Rockford, Illinois. 
Subject—“A Survey of Allergic Diseases in 
Childhood.” 
Discussion by Dr. Leon Unger and Dr. I. H. 
Tumpeer of Chicago. 


Wednesday, May 16, 9:30 A. M. 
SECTION ON RADIOLOGY 

Dr. John R. Vonachen of Peoria, Illinois. 
Subject—“Clinical Values of X-ray of the Uro- 
logical Tract of Childhood.”, 

Discussion by Dr. E. L. Jenkinson of Chicago, 
Dr. L. M. Hilt of Springfield and Dr. Robert 
Cummings of Chicago. 


Wednesday, May 16, 3:20 P. M. 
SECTION ON PUBLIC HEALTH AND HYGIENE 
Dr. King Woodward of Rockford, Illinois. 

Sibject—“Diphtheria Immunization in Private 


Practice.” 
Discussion by Dr. Archibald Hoyne of Chicago 
and Dr. Clarence Earle of Des Plaines, IIlinois. 


Wednesday, May 16, 5:10 P. M. 
SECTION ON MEDICINE 

Dr. Walter M. Whittaker of Quiney, Illinois. 
Subject—“Membranous Non-Diphtheritic Infec- 
tions of the Lower Respiratory Tract in Chil- 
dren.” 

Discussion by Dr. Walter Stevenson of Quincy, 
Illinois. 

SECRETARIES’ CONFERENCE 

H. A. Felts, President Marion 
Elizabeth R. Miner, Vice-President. ...Macomb 
C. D. Snively, Secretary 
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Tuesday Morning, May 15, 1934 

10:00—“Heart Disease.”—Frank J. Jirka, Di- 
rector, Illinois Department of Public 
Health, Springfield. 


The problem of heart disease is approached from 
the statistical standpoint, which shows that over one- 
ffth of all mortality in Illinois is now attributed to 
heart impairment and that the trend is still sharply 
upward. Data are analyzed so as to illustrate the 
character of fatal impairments and the etiology of causes 
as well as the ages in which increases and decrease 
in mortality have taken place. A program for con- 
trolling heart disease, especially among people under 
sixty years of age, is suggested. Evidence that the 
problem of heart impairment may be expected to in- 
volve a growing and perhaps the biggest single field 
in the practice of medicine is presented. The paper is 
illustrated with lantern slides. 


Discussion opened by Andy Hall, Councilor 
%th District, Mount Vernon. 


10:30—“Indigent Relief.” — Cleaves Bennett, 
Champaign. 

Referring to the change in conditions pertaining to 
the attitude of physicians toward indigent medical care. 
The poor we have with us, always have had them, and 
always will, although recently we have had the most 
serious problems referable to their care of all times in 
modern history. Problems in connection with indigent 
medical care vary, with the communities. The necessity 
of physicians and county medical societies “sticking 
together” on a unified plan to combat this problem in 
an intelligent manner. Some criticisms of the old plar. 
of “selling a contract for medical care to the lowest 
bidder.” 

Discussion opened by Harold M. Camp, Sec- 
retary, Illinois State Medical Society, Mon- 
mouth. 


11:00—“Whither Goest Thou?” — Charles G. 
Farnum, First Vice-President, Illinois 
State Medical Society, Peoria. 

“No conception can be understood except through its 
history.” The field of medical practice has been in- 
fringed upon during the past years by a horde of agen- 
cies that have gradually appropriated this, have absorbed 
that and have secured control of the other. Their effort 
is to mechanize medicine, to put it on a plane of mass 
production, to conduct it on the principles of big busi- 
ness, not for the benefit of the sick, but for their own 
profit or aggrandizement. This may be good business, 
but it is bad medicine. The function of medical practice 
is to relieve suffering and prolong life. It is a science 
and an art. It deals with the health, happiness, pro- 
ductivity and longevity of human beings. It stands on 
a wholly different plane than business and by that token 
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is not amenable to the application of so-called business 

methods. Facing then, as we do on every side, the 

multitudinous menaces to ourselves and our profession, 
is it not time to pause, contemplate the future and ask, 

“Whither Goest Thou?” 

Discussion opened by Thomas P. Foley, Sec- 
retary, Chicago Medical Society, Chicago. 

11 :30—“What Is Right with the Medical Profes- 
sion ?’—Miss Jean McArthur, Secretary, 
Educational Committee, Illinois State 
Medical Society, Chicago. 

We hear on all sides about the many things that 
are wrong with the medical profession. It seems time 
for medicine to come forth and defend its position— 
show the public that there are many things about the 
profession which are altogether right and, if necessary, 
expose those who would destroy a code of ethics that 
has withstood the test of time and experience. 

Discussion opened by Donald W. Killinger, 
Secretary, Will-Grundy County Medical Society, 
Joliet. 
11:55—Annual Election 

ference. 
MEETINGS OF THE HOUSE OF DELEGATES 


of Secretaries’ Con- 


Tuesday Afternoon, May 15, 19384 

3:00—First meeting of the House of Delegates 
called to order by the President, Philip H. 
Kreuscher, for reports of Officers, Coun- 
cilors, Chairmen of Committees, Intro- 
duction of Resolutions, and for the trans- 
action of other business which may come 
before the House. 


Thursday Morning, May 17, 1934 


8 :30—Second meeting of the House of Delegates 
called to order by the President, for elec- 
tion of officers, members of the Council, 
Committees, and Delegates to the Amer- 
ican Medical Association. 

Reports of Resolutions Committee, and 
action on the resolutions, and for the 
transaction of other business that may 
come before the House. 

The Credentials Committee will meet 
thirty minutes before each meeting of the 
House of Delegates, to receive and ap- 
prove credentials of regularity elected 
delegates from component societies, so 
that they may be properly seated. 
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GENERAL SESSIONS 


Tuesday Afternoon, May 15, 1934 

1:00—LHighty-Fourth Annual Meeting of the 
Illinois State Medical Society officially 
opened by the President, Philip H. 
Kreuscher, Chicago. 

1. Invocation—Rev. Hudson H. Pittman, 
Pastor, First Congregational Church, 
Springfield. 

2. Address of Welcome—Hon. John W. 
Kapp, Jr., Mayor of Springiield. 

3. Address of Welcome—Harry Otten, M. 
D., President, Sangamon County Med- 
ical Society, Springfield. 

4. Report of Chairman, Committee on 

Arrangements—A. KE. Walters, M. D., 

Springfield. 

5. Address—“Some Problems in Govern- 
ment.”—Hon. J. M. Braude, Associate 
Director, Department of Finance, State 
of Illinois Springfield. 

6. Adjournment for Oration in Medicine. 

Oration in Medicine.—“The Diagnosis 

of Heart Disease, Historical Develop- 

ment of Its Recognition.”—Walter L. 

Bierring, M. D., President-Elect, Ameri- 

can Medical Association, Des Moines, 


lowa. (By invitation.) 


Wednesday Morning, May 16, 1934 
11:00—Oration in Surgery—“Ten Years of 
Progress in-the Treatment of Fractures.” 
Cotton, M. D., Boston, 

(By invitation.) 


—Frederic J. 
Massachusetts. 


Thursday Morning, May 17, 1934 

Induction of the President-Elect. 

Immediately following the close of the last 
meeting of the House of Delegates, the Presi- 
dent-Elect will be inducted into the office of 
President by the retiring President. 

Owing to the recent tragic death of our Presi- 
dent-Elect, Dr. Chas. D. Center, the House of 
Delegates will select a successor to be inducted 
it this meeting. 

All members and guests are urged to attend 


tnis important function. 
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SECTION PROGRAMS 
SECTION OF MEDICINE 


Richard F. Herndon, Chairman..... Springfield 
Don C. Sutton, Secretary............ Chicago 


Tuesday Afternoon, May 15, 1934 

Joint session with Sections on Public Health 
and Hygiene, and Radiology. 

SYMPOSIUM ON PNEUMONOCONIOSIS 
2 :45— 

1. “The Function of the State Department 
of Health in the Control of Pneumono- 
coniosis."—Frank J. Jirka, Director, 
Springfield. 

The part the State Department of Public Health 
plays in the control of pneumonoconiosis will be dis- 
cussed. The broader aspects of the problem will be 
covered from the viewpoint of an administrative health 
officer. Some newer knowledge of dust hazards will be 
reviewed. 

3 :05— 

2. “Laboratory Methods for Determining 
Atmospheric Pollution Causing Pneu- 
monoconiosis.”—C. O. Sappington, Chi- 
cago. 

Pneumonoconiosis as a recent industrial problem. 
Definition and application of terms specifically applied 
to the scope of this paper. Difficulty of establishing 
causal relationships and the necessity for objective data 
related to environmental exposure. 

The hygienic survey and occupational analysis as the 
initial step of investigation before the adequate appli- 
cation of laboratory methods can be accomplished. The 
four exposure factors: (a) conceitration of dust; (b) 
particulate size distribution; (c) mineralogical compo- 
sition; (d) period of occupational exposure. Descrip- 
tion of technique. Comparison of findings with typical 
experiences to attain measure of severity. Necessity 
of correlation with clinical findings. Interpretation of 
present applicability of methods with comments and con- 
clusions. 

3 :25— 

3. “The Health of Workers in Dusty 
Trades.”—R. R. Sayers and J. J. Bloom- 
field, Washington, D. C. 

The studies conducted during the past few years on 
the health of workers in certain dusty trades in the 
United States are discussed briefly in the present peer. 
Among the dusty trades included are: granite cutting, 
cement manufacture, hard rock mining, rock ex<avation 
in cities, sandblasting, the abrasive industry, and siate 
and talc mining and milling. 

The technique involved in conducting dust studies in 
industry is described—clinical, roentgenolcgical, statistl- 
cal, and workroom environmental studies, especially 
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with reference to the determination of the quantity, 
nature, and size of industrial dusts present in the indus- 
rial atmosphere. In addition, the methods used in the 
control of the dust hazard are presented in this paper. 
3:45— 
4, “Clinical Findings in Pneumonoconiosis.” 
—Jerome R. Head, Chicago. 

There are no symptoms and no physical findings 
which are diagnostic of pneumonoconiosis. A history of 
exposure, a characteristic roentgenogram and the ab- 
sence of other conditions which can simulate it are 
essential to the diagnosis. The only symptoms of 
uncomplicated pneumonoconiosis is shortness of breath. 
When complicated by bronchitis, cough and occasional 
pleuritic pains are added. When tuberculosis super- 
yenes, as it does frequently, the symptoms are those of 
the complicating disease. The most important clinical 
findings are a reduced vital capacity ‘and a limited chest 
expansion. Terminal failure of the right heart may 
give cyanosis and congestion. Pleurisy with effusion 
and spontaneous pneumothorax are occasional compli- 
cations. The condition must be differentiated from 
pulmonary tuberculosis, heart disease, miliary carcinosis, 
miliary tuberculosis and certain rare forms of miliary 
fungus infections. 

1:05— 
5. “Pathology in Pneumonoconiosis.”—Rich- 
ard H. Jaffe, Chicago. 

Generally speaking there are four different types of 
pulmonary lesions which are caused by the inhalation of 
irritating dust, namely, the lymphangitic type, the nodu- 
lar-nodose type, the sclerosing type, and the ulcerative 
type. The lymphangitic type is characterized by the 
accumulation of the dust particles in the preformed 
lymph spaces, and is found chiefly in anthracosis. In 
the nodular-nodose type there are pinpoint to pea sized 
nodules scattered throughout the lungs which are com- 
posed of a very dense connective tissue. In the scleros- 
ing type large portions of the lung become replaced by 
a very firm and scar-like connective tissue. The last 
type shows cavities which are usually small, are lined 
by a shaggy, deeply pigmented tissue and are filled with 
an ink-like fluid. These cavities have nothing to do 
with the action of bacteria. The most irritating type 
of dust is silica dust, and the most severe lesions in 
the lung are encountered in silicosis. 


1:25 


TT) pees 
6. “Radiographie Visualization of Fibrosis 
Produced by Dust Inhalation.” — F. 


Flinn, Decatur. 


Wednesday Morning, May 16, 1934 
8:30—“Psychiatry’s Place in Medicine.”—S. N. 
Clark, Jacksonville. 


Similarities and dissimilarities of Psychiatry to other 


branches of medicine. Dangers of extravagant claims. 
Impossibility of adequate understanding of mental dis- 


orders except from medical viewpoint. Contributions 
of Psychiatry to Medicine. 
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Discussion opened by William H. Holmes, 
Chicago. 

8 :50—“The Early Diagnosis of Pulmonary Tu- 

berculosis.,—J. E. McCorvie and M. 
Pollak, Peoria. 

Experience shows that a comparatively large number 
of patients entering Sanatoria are already in an ad- 
vanced stage of tuberculosis. A study of one hundred 
consecutive cases entering the Peoria Municipal Tuber- 
culosis Sanatarium was made with the purpose of deter- 
mining (1) the interval of time between the first appear- 
ance of symptoms referable to tuberculosis and the 
patients’ first visit to a doctor on this account. (2) the 
time interval between the first visit to a physician and 
the making of the diagnosis and (3) the diagnostic 
methods employed in establishing the diagnosis. This 
study shows (1) that many patients consult the physi- 
cian long after the appearance of the first symptom 
and (2) that x-ray, sputum examinations and other 
laboratory procedures are frequently not employed. 
Illustrative case reports and x-rays are presented. 

Discussion opened by George T. Palmer, 
Springfield. 
9:10—“Non-Parasitic Cystic Disease of the 

Lungs.”»—Emmet F. Pearson, Spring- 


field. 

Cystic disease of the lungs may cause clinical syn- 
dromes of the widest variety. It may simulate clin- 
ically and roentgenologically spontaneous pneumo- 
thorax, tuberculosis, bronchiectasis, encapsulated em- 
pyema, and other chronic lung diseases. Eight cases of 
different types of lung cysts which were studied in the 
chest service of Barnes Hospital, St. Louis, are orig- 
inally reported. A review of the 172 cases which have 
been reported in the world literature is given. Im- 
portant features of diagnosis and treatment are demon- 
strated by lantern slides. 

Discussion opened by Maxim Pollak, Peoria. 
9 :30—“Survey of Allergic Diseases in Child- 
hood.”—W. L. Crawford, Rockford. 

What is allergy? What diseases are allergic? What 
Ones are important in childhood? Characteristics by 
which an allergic individual differs from others. His- 
torical “high-lights” of asthma, hay fever, skin tests. 
Special emphasis on diagnosis, treatment and prog- 
nosis. Examples of success and failure in treating 
asthma, hay fever, urticaria and eczema from allergic 
standpoint. Should eczema, especially infantile eczema, 
be approached from the allergic viewpoint? Illustrated 

address, 

Discussion opened by Leon Unger, and I. Har- 
rison Tumpeer, Chicago. 
9:50—“Allergy in General Practice.”—-Samuel 

M. Feinberg, Chicago. 

The application of the principles of allergy in medi- 
cine has become useful in so many specialties and gen- 
eral practice that all practitioners must assume an 
interest in it. One hundred specialists in allergy cannot 
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take care of several million allergic patients. Since 
the average medical man will have to handle the av- 
erage case of allergy, it behooves him to interest him- 
self in the subject and to master its fundamentals. 

Discussion opened by I. Pilot, Chicago. 

10 :10—‘‘Benign Melliturias.”—Thos D. Masters, 
Springfield. 

A reducing substance in the urine is usually due to 
diabetes, but occasionally other conditions are re- 
sponsible. Until complete diagnostic testout is done, 
the mellituria must be considered to be potentially 
serious and due to diabetes mellitus. A complete test- 
out should include a differential of the other causes of 
a reducing substance in the urine. These latter are 
discussed in this paper. Special consideration is given 
renal glycosuria which seems to present a suggestive 
symptomatology and characteristic findings not widely 
recognized by the profession. 

Discussion opened by Ralph McReynolds, 
Quincy. 

10 :30—Pancreatic Dysfunction.”—B. 
witz, Bloomington. 


Marko- 


Pancreatic dysfunction includes, as well as diabetes 
mellitus, its opposite called hyper-insulinism. A _re- 
view of the literature shows that this condition may 
be as frequent an occurrence as diabetes. A typical 
hyper-insulinism case is reported which runs a pro- 
longed course with various diagnoses and no improve- 
ment until hypo-glycemia is found by blood sugar esti- 
Diabetes and hyper-insulinism have been ob- 
served in the same patient indicating a common origin 
in secretory disorders of the pancreas. 


mation, 


Discussion opened by Sidney A. Portis, Chi- 
cago. 


11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2:30—"The Value of Symptoms.”—Chairman’s 
Address. Richard F. Herndon, Spring- 
field. 

A discussion of the importance and practical value 
of the purely subjective phenomena of disease. 
2:50—*The Role of the Hypophysis in Thyroid 

Syndromes.”—Hugo R. Rony, Chicago. 

Research shows a thyrotropic hormone in the anterior 
lobe of the hypophysis which influences the size, struc- 
ture and functional activity of the thyroid. The appli- 
cation of this knowledge to myxedema, cretinism and 
hyperthyroidism is discussed. Case reports. Lantern 
demonstration, 
3:10—*The Relation Between the Preoperative 

Condition of the Patient and Operative 
Mortality in Exophthalmic Goiter.”— 
W. O. Thompson, 8. G. Taylor, III, and 
Karl A. Meyer, Chicago. 
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The most important factor in determining the risk of 
thyroidectomy for exophthalmic goiter is the preopera- 
tive condition of the patient. Great attention should 
be paid not only to the response to iodine, but also to 
body weight and emotional instability. By applying 
this principle to the treatment of exophthalmic goiter 
in a large municipal hospital, it has been possible to re- 
duce the mortality from over 10 per cent. to between 2 
and 3 per cent. 

Discussion opened by Frederick Tice, Chicago, 
and George Parker, Peoria. 
3:30—“Cardiac Functional Diagnosis.” —Fred 

M. Meixner, Peoria. 

Factors determining adequacy of circulation. Func- 
tional tests for efficiency of heart. Diagnostic tests, 
radiography and electro cardiography. Respiratory tests- 
lowered oxygen tension and vital capacity tests. Exer- 
cise tests to estimate function. Other methods, such 
as Katzenstein’s, Sahli, Barringer. Functional condi- 
tions producing cardiac decompensation. Function of 
heart muscle complicated, and efficiency difficult to 
estimate. Value of subjective symptoms with respect 
to environment. Functional and organic disorders differ 
but are related. Differentiate neurocardial from myo- 
cardial lesions. Conclusions. 


Discussion opened by Don C. Sutton, Chicago. 

3 :50—“Hypertensive Heart Disease.”—Robert 8. 
Berghoff, Chicago. 

Not a distinctive type of heart disease Most fre- 
quently associated with senile hearts. Etiology and 
mechanism a voluminous subject. Earliest subjective 
manifestations, dyspnea, heart consciousness and pain. 
Incompetency of right ventricle ushers in edema, anas- 
arca, ascites, hydrothorax. The mechanism of distal 
symptoms is intriguing. Physical signs occur early 
and are characteristic. Configuration of heart typical. 
Orthodiagram is invaluable. Aortic changes of diag- 
nostic importance. Diagnosis simple, degree of heart 
muscle involvement, complex. Diagnostic and prog- 
nostic values of x-ray and electrocardiograph. Treat- 
ment of hypertensive heart disease. 

Discussion opened by Frederick Causey, 
Peoria. 
4:10—“Gastrointestinal Obstruction Simulating 

Malignancy.”—Frank Deneen, Blooming- 


ton. 

Different forms of obstruction are occasionally seen 
in the gastro-intestinal tract that resemble malignancy 
but which get relief on purely medical management. An 
attempt is made to differentiate between true malig- 
nancies and the non-malignant type in order that surgi- 
cal intervention may be avoided and the patent given 
a better prognosis. 


Discussion opened by Lowell Snorf, Chicago. 


4 :30—“Agranulocytosis.”—Frederic W. Bureky, 
Evanston. 
This paper is essentially practical in character, re- 
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viewing briefly the major advances which have been 
made during the past year in the study of agranulocy- 
tosis. It presents the treatment of the disease in suffi- 
cient detail so that the physician may know exactly 
how to procure, prepare, and administer those thera- 
peutic agents which are now considered the best. 
Discussion opened by Tom Galloway, Chicago. 
5:10—“Membranous Non - Diphtheritic Infec- 
tions of the Lower Respiratory Tract in 
Children.” — Walter M. Whitaker and 
Walter Stevenson, Quincy. 


This paper presents a review of the literature dealing 
with a fulminating form of laryngo-tracheobronchitis 
with a presentation of the clinical course, laryngoscopic 
and bronchoscopic findings, and a resume of the treat- 
ment in such conditions. The paper attempts to stress 
the importance of an early and differential diagnosis, 
since many of these cases have, in the past, probably 
been considered examples of laryngeal diphtheria. Several 
brief case histories are appended, giving the outstand- 
ing clinical characteristics in this condition, with a 
rather detailed report of one severe fatal case with a 
terminal bacillus pyocyaneus septiicemia. 
by Walter Stevenson, 


Discussion opened 


Quincy. 


Thursday Morning, May 17, 1934 


Joint session with Sections on Surgery, Eye, 
Ear, Nose and Throat, Public Health and Hy- 
giene and Radiology. 
9:00—“Generalization Concerning Cardiaoc- 

Vascular Diseases.”—Robert B. Preble, 
Chicago. 

A generalization expresses something more than 
averages but less than 100 per cent. Omitting the less 
common diseases of the heart, the differences in inci- 
dence, etiology, methods of diagnosis, prognosis and 
therapy will be pointed out and contrasted. 
940—Relation of Animal Hygiene to Public 

Health.”—Robert Graham, Urbana. 

This paper represents the viewpoint of an experi- 
enced veterinarian in the important field of animal 
hygiene and its relationship to certain human diseases. 
Those animal diseases most frequently encountered in 
Illinois will be discussed. 
10:00—“Treatment of Chronic Typhoid Car- 

riers.’—Lars Gulbrandsen, Chicago. 

Twelve chronic fecal carriers of B. typhosus in the 
city of Chicago have received a series of from three 
to sixteen x-ray exposures over the liver region during 
the past two years in an attempt to cure them of their 
carrier state. One-third of the cases have been ren- 
dered B. typhosus free for periods varying from ten to 
twenty-four months; one-third have evidenced a reduc- 
tion in the total B. typhosus output in the stool, and 
one third showed no change whatsoever. The results 
obtained are encouraging enough to warrant further 
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study—and x-ray therapy is recommended to health 
agencies as a possible means of controlling-the carrier 
state. 
Discussion opened by Lloyd Arnold, Chicago. 
10 :20—“The Present Status of Ocular Surgery.” 
(Motion picture demonstration ).—Oscar 
B. Nugent, Chicago. 


10 :40—*“Fractures of the Nose.” (Motion pic- 


ture demonstration.)—Austin A. Hay- 
den, Chicago. 
11 :00-—Internal Derangements of the Knee 


Joint.”—David H. Levinthal, Chicago. 

The writer presents a comprehensive classification of 
intra-articular, extra-articular and combined lesions of 
the knee joint with an analysis of approximately one 
hundred fifty operations from his service at Cook 
County and Michael Reese Hospitals. 

Lesions of the menisci are divided into two large 
groups and the various types of lacerations of each 
meniscus are illustrated. 

The technic of excision of the menisci is described 
and illustrated. The post-operative treatment has been 
simplified. 

Arthroplasty, arthrodesis, reconstruction of ligaments 
and bone reconstruction operations are included. 

The writer also describes epiperiosteal and paraliga- 
mentous ossifying hematoma (so-called Pellegrini- 
Stieda’s disease) involving the medial condyle of the 
femur. 

Discussion opened by Philip H. Kreuscher, 
Chicago. 
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George W. Post, Chairman............ Chicago 
B. V. McClanahan, Secretary........ Galesburg 


Tuesday Afternoon, May 15, 1934 

2:30—“A Simplified Method of Internal Fixa- 
tion of Fractures and the Use of Horn 
as a Fixation Material.”—Edson B. 
Fowler, Evanston. 


1. A very brief history of open reduction of frac- 
tures; of material used; of the relatively large number 
of bad results; of the importance of knowing when not 
to try to improve a closed reduction by an open one, 
with pictures illustrating the joint. 

2. Research work over a period of some years. 

3. Description of a simplified technique in open re- 
ductions, illustrated with pictures of cases where metal 
was used; end results. 

4. Cases with the use of horn in the open reduction 
in place of metal; pictures before reduction and after 
bony union. 

5. Summary; closing, emphasis on avoiding open 
reductions whenever it is possible. 


Discussion opened by Fred W. Slobe, Chicago. 
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3 :00—“Fractures of the Elbow.”—S. H. Easton, 
Peoria. 


Three essential points in the treatment of the frac- 
ture of the elbow are immediate relief of circulatory 
disturbance, a satisfactory reduction of the fragments 
with special attention to certain anatomic landmarks 
and the prevention of edema and maintenance of posi- 
tion during period of recovery. Supracondylar frac- 


tures are the most common and a method of handling 

these fractures is presented together with a short de- 

scription of other types of elbow fractures. 
Discussion opened by Charles P. Blair, Mon- 


mouth. 

3:30—“The Treatment of Fractures of the 
Lower Limb by Fixation Traction.”— 
Charles Papik, Chicago. 

The shortcomings of present methods of treatment by 
weight and pulley as well as skeletal traction by Stein- 
man pins or calipers, as commonly used are discussed. 
The certainty of reduction, immobilization and traction 
as obtained by the use of fixed traction, is more fre- 
quently assured and with greater comfort to the patient. 
In the majority of cases mal-union, non-union and 
shortening with associated deformity and disability, are 
prevented. The usual methods in use fail to accomplish 
these aims in the hands of the general practitioner. The 
accomplishment of these requirements by the method 
of fixed traction without weights, whether adhesive 
plaster, pins or calipers are used, is more frequently 
secured, and with the shortest period of hospitalization. 
The use of fixed traction undoubtedly eliminates to a 
large extent the necessity of plating and is more certain 
to give good results more uniformly. 

Fixed traction can be used to good advantage in the 
treatment of compound fractures, giving better splinting, 
immobilization and traction. 

4:00—“Rehabilitation of the Crippled Child 
from the Standpoint of Orthopedic 
Surgery.”—Fremont A. Chandler, Chi- 
cago. 

Surgical procedures are occupying a mofe important 
position in the care of bone and joint tuberculosis and 
in the correction of deformities of the spine. These 
advances as well as the newer phases of the correction 
of congenital dislocation of the hip; club feet; and of 
spastic paralysis are taken up as well as the problem 
of the child paralyzed by infantile paralysis.” 

Discussion opened by Hugh E, Cooper, Peoria. 

4 :30—“Riedel’s Struma.”—C. H. Tearnan of 

Decatur. 

This disease of the thyroid gland is of interest 
chiefly because it is almost always diagnosed as car- 
cinoma before microscopic examination is made: There 
are very few cases reported in the literature. We have 
two cases to add to those reported. The disease is 
characterized by the iron hardness of the thyroid, the 
various pressure symptoms, the rapid increase in the 
size of the gland and the invasion of soft tissues, with 
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fixation. The mortality is very high with or without 
operation. Recurrence after operation is usual. Opera- 
tion followed by x-ray therapy is advised. 

Discussion opened by L. E. Vovik, Waukegan. 

5 :00—“Obstetrics as a Surgical Specialty ; Four 

Illustrative Case Reports.”"—John J. 
Gill, Chicago. 

1. Spontaneous rupture of the uterus at five months 
pregnancy in a primapera. Hysterectomy, with excel- 
lent results. 

2. Chorioepithelioma necessitating hysterectomy at 
five months of pregnancy. No recurrence after ten 
years. 

3. Multiple large degenerated fibroids obstructing 
labor at term. Hysterectomy with mother and child 
living and well. 

4, Placenta previa in a bicornate uterus, infant occu- 
pying both horns. Cesarean section with mother and 
infant in good condition. 

Discussion opened by Frank F. Maple, Chi- 
cago. 


Wednesday Morning, May 16, 1934 


8 :30—“Possible Means of Reducing Mortality 
from Appendicitis.”.—H. P. Saunders, 
Chicago. 

The medical profession has been challenged with the 
statement that in spite of modern improvements, the 
mortality from appendicitis has not decreased as much 
as one would expect. The assertion has been made 
that ninety per cent of the fatal cases of appendicitis are 
of the obstructive type. 

This is a study of approximately four hundred con- 
secutive appendectomies performed in the Ravenswood 
Hospital within the last year in which specific ques- 
tions were answered by the operating surgeon or interne 
at the time of operation as to history, symptoms and 
presence of evidence of obstruction to the lumen of the 
appendix. 

The pathologist has also made special notations as to 
the presence or absence of evidence of obstruction in 
the specimen when it reached him. 

By keeping careful records we have studied the 
possibility of diagnosing the type of pathology before 
operating, and compared the morbidity and mortality 
of the various types of appendicitis. 

Discussion opened by J. J. Moore, Chicago. 

9 :00—“Some Facts About Blood Transfusions.” 
(Illustrated by lantern slides.) —Frank 
J. Otis, Moline. 

1. Use of methods familiar to the practitioner. 

2. Reduction of staff to one doctor and possibly a 

nurse. 

3. Use of laboratory technique for the costly oper- 
ating room set-up. 

4. Bacteriologically perfect control. 

5. Provide operator for the time he requires. 

6. Slow withdrawal from the donor when desired. 
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7, Ample protection in case of shock to patient or 
donor. 

s. No waste of blood. 

9, Simplest methods. 

10. Most ideal apparatus. 

Discussion opened by John J. Pflock, Chicago. 
9:30—“Resumé of a Ten-Year Study of the 

Treatment of Uterine Fibroids.”—Ralph 
A. Reis, Chicago. 

One thousand patients were treated for uterine 
fibroids. During the period under consideration treat- 
ment by radium has become less frequent because of 
the many contra-indications, the severity of post-radia- 
tion menopause, and the inability to examine the 
adnexae. During the same time, treatment by total and 
vaginal hysterectomy has increased steadily. Adnexal 
surgery was done in 50 per cent, but ovarian pathology 
apparently is not an etidlogic factor in the production 
of fibroids. Only 19.3 per cent had an absolute sterility. 
One per cent had malignancy. The total mortality was 
0.7 per cent (7 deaths). In the second 500 patients 
there was only one death. 

Discussion opened by Joseph L. Baer and Ed- 
win J. DeCosta, Chicago. 
10:00—“The Principles of the Surgical Treat- 

ment of the Jaundiced Patient.”—John 
A. Wolfer, Chicago. 


It must be accepted as a fundamental concept that 
those conditions which produce jaundice affect not only 
the biliary ducts but the liver parenchyma, heart, kid- 
neys, brain, pancreas and all the ductless glands and 
essential organs. In planning the course of treatment 
of the jaundiced patient recognition must be taken of 
a process which manifests itself in other ways except 
by a yellow discoloration of the skin and mucous mem- 
branes. Such states as the tendency to excessive bleed- 
ing, a subtle toxaemia, anemia, de-hydration and the 
mineral and chemical disbalance the sequence to star- 
vation must be combated before any surgical procedure 
is carried out. 

In the presence of an obstructive jaundice the liver 
cells may lose their power to store glycogen, necrosis 
may even supervene. This change may be due to a gen- 
eral sugar deficiency the result of starvation or the 
increased pressure and infection within the ducts. Since 
an adequate glycogen content is necessary for liver cell 
function, the liver no longer is capable of performing 
some of its more important functions. The portal blood 
laden with noxious substances and bacteria as well as 
food elements is not elaborated. The patient becomes 
in fact a modified Eck Fistula preparation. It is be- 
lieved that this breakdown in the liver functions accounts 
for at least some of the toxic symptoms in the jaundiced 
patient, moreover, the tendency to bleeding can be 
placed upon this basis. 

It is apparent that the pre-operative treatment be- 
comes the crux of the situation. The surgeon should 
not allow himself to be stampeded into a hasty opera- 
tion, Adequate time is required for adequate pre-opera- 
tive treatment. Sugar must be administered either by 
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mouth or intravenously in amounts sufficient to restore 
a glycogen balance. The protein intake should be 
basal. In some instances a simple and rapid decom- 
pression procedure must be resorted to in order to 
reduce liver pressure. In the presence of a moderate 
or severe anemia or when the tendency to bleeding is 
present one or more blood transfusions are extremely 
beneficial. A jejunostomy in some instances is desir- 
able since the patient can be given ample nutrition and 
water with vitamines over a period of time. 

10 :30—“Sacro-Coxalgia.”—Joseph A. Allegretti, 

Chicago. 

Sacrocoxalgia is defined as an entity due to a sub- 
luxation or arthritis of the sacro-iliac joints causing 
pain in the lower back and brought on usually by 
trauma. It is carefully differentiated from simulating 
conditions such as fractures or arthritis of the lumbo- 
sacral region, coccydynia, myalgia, neuritis of the 
sacral plexus, sacralization of the fifth lumbar vertebra 
and specific diseases such as sacroiliac tuberculosis, 
hip joint disease and syphilis. The pathology varies 
from a simple inflammation of the synovia to the for- 
mation of adhesions, scar tissue and arthritis. The 
treatment if prophylactic, by the avoidance of trauma 
and early attention to foci of infection, and actual, by 
manipulation, strapping and belts and by the epidural 
injection of normal saline in varying amounts (50-100 
cc. ) ; 
11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1984 


2:30—“Spinal Anesthesia.”"—W. L. Waner, 
Evanston. 


The paper will be based on the experience and results 
in over three hundred cases of spinal anesthesia admin- 
istered by the author to private patients at St. Francis 
Hospital, Evanston, Illinois. The paper will embrace 
the following phases of spinal anesthesia : 

1. Indications and contraindications for spinal anes- 
thesia. 

2. The role of spinal anesthesia in the surgery of 
the biliary tract. This discussion will include a statisti- 
cal study showing an improvement in mortality rate as 
compared to general anesthesia. 

3. Spinal anesthesia in congestive heart failure with 
a short report of successful emergency operation on 
such a case. 

4, Spinal anesthesia in caesarian section surgery. 

5. A consideration of new methods of maintaining 
the blood pressure in high abdominal surgery with spe- 
cial reference to veneclysis. 

6. Consideration of points in technique in the admin- 
istration of spinal anesthesia as a prophylaxis for post- 
spinal complications. 

7. Pre-operative medication for spinal anesthesia 
with special reference to grouping patients into sensitive 
and hyposensitive classes. 

8. Post-spinal complications and their treatments. 
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3:00—“Immediate Treatment of Compound 
Injuries.”—Sumner L. Koch, Chicago. 


The immediate treatment of compound injuries de- 
serves the consideration of every surgeon because com- 
pound injuries are serious, because they are constantly 
increasing in number, and because the surgeon who sees 
the patient immediately after the injury has the best 
opportunity of securing the most satisfactory results. 

Important factors in the treatment of compound in- 
juries are: care in cleansing the wound and the sur- 
rounding tissues so as not to add infection to the con- 


tamination already present; avoidance of additional 


traumatism, either mechanical or chemical; and imme- 
diate covering of raw surfaces and closure of open 
wounds, whenever this can be accomplished with safety 
to the patient. 
3 :30—“Acute Intestinal Obstruction; Its Early 
Recognition.”—Earl I. Greene, Chicago. 


Early diagnosis is of paramount importance in acute 
intestinal obstruction. Our mortality is excessive be- 
cause of delay and failure to successfully interpret a 
few outstanding signs and symptoms which must always 
be kept in mind. Any patient, but most especially one 
who has previously been operated upon, who presents 
recurrent attacks of intermittent, colicky pain, coming 
on at short intervals, accompanied by nausea and vomit- 
ing, should be considered as a potential intestinal ob- 
struction. 

Early—obstipation and distention do not occur. These 
are rather late manifestations of obstruction. The pass- 
ing of gas or fecal material either spontaneously or 
a‘ter the giving of an enema does not preclude the 
presence of an obstruction to the bowel, for that por- 
tion of the bowel distal to the point of obstruction is 
normal, and as long as material is present in that por- 
tion of the bowel beyond the obstruction gas or fecal 
material may be passed. Obstipation spells delay. Dis- 
tention means delay. 

Stethoscopic examination of the abdomen is of the 
utmost importance in a suspected case. The finding of 
loud peristaltic sounds, often explosive in character and 
reaching its intensity at the height of the pain is fur- 
ther evidence that an obstruction to the flow of material 
through the bowel is present. 

X-ray evidence, manifested by the presence of gas and 
later fluid, present in the small bowel is characteristic 
of intestinal obstruction. Normally air cannot be vis- 
ualized in the small bowel on a flat plate of the abdo- 
men. 

The above findings, combined, spell intestinal obstruc- 
tion. 

Discussion opened by J. Major Greene, Chi- 
cago. 
4:00—*Collapse Therapy of Pulmonary Tuber- 

culosis.”—Minas Joannides, Chicago. 

Collapse therapy in pulmonary tuberculosis has defi- 
nite advantages over so-called conservative routine in 
that it induces a mechanical collapse of the pathologic 
lung. Collapse of the lung causes less toxic lymph to 
be absorbed. A more rapid fibrosis results by the im- 
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mobilization of the lung. Artificial pneumothorax js 
by far the simplest and most popular method of collapse. 
Other procedures such as oleothorax, phrenic neurec- 
tomy, pneumolysis, or thoracoplasty are of definite value 
when indicated. It is important to have a proper selec- 
tion of cases for each procedure. In properly selected 
cases collapse therapy offers to the tuberculous patient 
a ray of hope for complete recovery which the so-called 
sanitarium regime alone cannot do. 

Discussion opened by Robert H. Hayes, Chi- 
cago. 

4:30—*“Placing the Responsibility for Increas- 

ing Cancer Mortality.”—E. G. C. Wil- 
liams, Danville. 

A discussion of the real and fanciful causes of in- 
creasing cancer incidence and mortality. The need of 
coordination of all phases of the accepted methods of 
cancer prevention, diagnosis and treatment. The short- 
comings of the medical profession as a group and as 
individuals that contribute to the increasing mortality. 
A definite program for correction through cooperation. 
With continued lay education and medical teamwork 
the cancer mortality rate can be reduced. 

5 :00—“Pyelocystitis.”—Clarence C. Saelhof, 

Chicago. 

The detail bacteriology and experimental phases of 
diphasic strains of streptococci appearing in both diph- 
theroid and streptococcal forms isolated from the urine 
of a case of pyelocystitis, relieved only by nephrectomy, 
is described. 

Discussion opened by Frank M. Phifer, Chi- 
ago. 


Thursday Morning, May 17. 1934 


Joint session with Sections on Medicine, Eye, 
Ear, Nose and Throat, Public Health and Hy- 


giene, and Radiology. 

9 :00—“Generalization Concerning Cardio-Vas- 
cular Diseases.”—Robert B. Preble, Chi- 
cago. 

A generalization expresses something more than aver- 
ages but less than 100 per cent. Omitting the less com- 
mon diseases of the heart, the differences in incidence, 
etiology, methods of diagnosis, prognosis and therapy 
will be pointed out and contrasted. 

9:40—-“Relation of Animal Hygiene to Public 
Health.”—Robert Graham, Urbana. 

This paper represents the viewpoint of an experienced 
veterinarian in the important field of animal hygiene and 
its relationship to certain human diseases. Those ani- 
mal diseases most frequently encountered in Illinois 
will be discussed. 
10:00—“Treatment of Chronic Typhoid Car- 

riers.’—Lars Gulbrandsen, Chicago. 

Twelve chronic fecal carriers of B. typhosus in the 
city of Chicago have received a series of from three 
to sixteen x-ray exposures over the liver region during 
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the past two years in an attempt to cure them of their 
carrier state. One-third of the cases have been rendered 
B. typhosus free for periods varying from ten to twen- 
ty-four months ; one-third have evidenced a reduction in 
the total B. typhosus output in the stool, and one-third 
showed no change whatsoever. The results obtained are 
encouraging enough to warrant further study—and 
x-ray therapy is recommended to health agencies as a 
possible means of controlling the carrier state. 

Discussion opened by Lloyd Arnold, Chicago. 
10:20—"The Present Status of Ocular Sur- 

gery.” (Motion picture demonstration.) 
—Oscar B. Nugent, Chicago. 
10:40—Fractures of the Nose.” (Motion pic- 
ture demonstration.)—Austin A. Hay- 
den, Chicago. 
11:00—“Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 

The writer presents a comprehensive classification of 
intra-articular, extra-articular and combined lesions of 
the knee joint with an analysis of approximately one 
hundred fifty operations from his service at Cook 
County and Michael Reese Hospitals. 

Lesions of the menisci are divided into two large 
groups and the various types of lacerations of each 
meniscus are illustrated. 

The technic of excision of the menisci is described 
and illustrated. The post-operative treatment has been 
simplified. 

Arthroplasty, arthrodesis, reconstruction of ligaments 
and bone reconstruction operations are included. 

The writer also describes epiperiosteal and paraliga- 
mentous ossifying hematoma (so-called Pellegrini- 
Stieda’s disease) involving the medial condyle of the 
femur. 

Discussion opened by Philip H. Kreuscher, 


Chicago. 
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Tuesday Afternoon, May 15, 1934 
3:00—*“The Efficiency of Orthoptic Training in 
the Treatment of Strabismus.”  Illus- 
trated by motion pictures and slides.— 
J. L. Bressler and Katherine Chapman, 
Chicago. 

This clinic was organized early in September at the 
suggestion of Dr. Thomas D, Allen. The opportunity 
was given to develop it. The results have been gratify- 
ing. In the non-operative treatment we have four defi- 
nite therapeutic measures at our disposal. 

1, Optical correction. 

2. Occlusion of fixing eye. 

3. Atropine of the fixing eye. 

4. Training fusion sense. 
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Conclusions : 

1. The necessity for surgery in squint cases will be 
greatly reduced. 

2. Where surgery is necessary or has been done the 
end results with Orthoptic training will be superior 
to surgery alone. 

3. Treatment of amblyopia before surgery will as- 
sure better results. In conclusion we would like to 
voice a plea to educate the public and general practi- 
tioner to the fact that all strabismus cases should re- 
ceive treatment as early as possible after the appear- 
ance of the deviation. 


Discussion opened by Thomas D. Allen, Chi- 


cago. 

3:30—“The Treatment of Myopia by Base in 
Prisms.”—Lantern Slide demonstration. 
P. Abernathy Graves and Oscar B. Nu- 
gent, Chicago. 

There is a resumé of the literature giving a brief 
outline of the classification of myopia, its cause and 
treatment. Early treatment of the various types of 
myopia, especially the pseudo myopia, and _ school 
myopia; method of handling and treatment of same, 
stressing the use of “base in” prisms in this connec- 
tion. The information of proper eye habits in early 
childhood is important in these cases. Presentation of 
case histories. 


Discussion opened by Otto Wolfe, Marshall- 


town, Iowa. (By invitation). C. B. Voight, 
Mattoon. 
4:00—“Incipient Cataract.”—Jesse H. Roth and 


C. W. Geiger, Kankakee. 


Very many incipient cataracts which we cannot 
readily account for in any other manner are relegated 
to the classification of senile cataracts. Our manage- 
ment of such lenticular opacities has been more or less 
indifferent. In a review of approximately 1400 cata- 
racts observed over a period of 20 years, relatively 
few have come to the necessity of surgery. The per- 
centage of ocular pathology, complicating incipient 
cataracts, has been amazingly great. By close cooper- 
ation with the internist and routine observation many 
of these complications have disappeared and the lens 
opacities have become stationary. Our patients deserve 
to know the true status of their condition and. should 
be given every opportunity of having the surgical ne- 
cessity postponed. If surgery seems imminent their 
general condition should be maintained so that the 
operation will meet with not only our expectations but 
with the patient’s as well. 

Discussion opened by Harry W. Woodruff, 
Joliet. 
4:30—‘The Management of Allergic Vaso- 
motor Rhinitis.” (Illustrated with lan- 
tern slides.) —Michael Zeller, Chicago. 
As a means of differential diagnosis, the history of 


other allergic manifestations in the patient and his 
family, laboratory findings of blood and nasal smears, 
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skin tests and therapeutic tests will usually rule out 
other conditions. Scratch tests are frequently negative 
but intradermal tests may lead to the diagnosis. All 
positive tests should be demonstrated clinically before 
being accepted as an etiologic factor. Negative tests 
do not rule out allergy. Food management often leads 
to relief of symptoms even without positive skin tests. 

Discussion opened by Frank J. Novak, Jr., 
Chicago. 
5:00—“Osteomyelitis of the Frontal Bone in 

Frontal Sinus Infections.”—M. A. Glatt, 
Chicago. 

In the treatment of acute frontal sinus infections we 
are at times confronted with a clinical picture indicating 
a spread of the infection beyond the mucosa of the 
sinus. A dilemma which then presents itself, due to 
our apprehension of radical operative measures in an 
acute process. Two cases of osteomyelitis in acute 
frontal sinus infections are reported. An analogy is 
made with the signs of surgical mastoiditis, attempting 
therewith to place the treatment of this entity on a 
more rational basis. 

Discussion opened by C. F. Yerger and J. R. 
Lindsay, Chicago. 

6:15-7:45—Banquet (informal) 

tainment. 


and Enter- 


Wednesday Morning, May 13, 1934 
8 :30—“Cysts of the Epiglottis.”—George Wood- 
ruff, Joliet. 

A review of the recent literature giving the cause 
and treatment of epiglottal cysts. A plan of simple 
removal of cysts from the epiglottis as used by the 
author, is given. 

Discussion opened by H. L. Ford, Champaign. 
9 :00—“Surgical Relief of Painful Deglutition in 

Laryngeal Tuberculosis.”—Louis Savitt 
and Simon Soboroff, Chicago. 

This report is intended to point out briefly that 
surgical measures have been made available, which are 
so essential to the treatment of the advanced tuber- 
culous larynx, especially where the severely painful 
throat makes swallowing so difficult a task and inter- 
feres with the patient’s comfort and rest, that is so 
vitally necessary. 

The authors have minutely described the anatomy 
of the recurrent laryngeal nerve, the technic used in 
blocking the nerve with alcohol and the method of 
resection of the internal branch of the superior laryn- 
geal nerve. In conclusion the authors feel that their 
method is simple, rapid and absolutely safe, and state 
that resection of the superior laryngeal nerve in the 
advanced cases of laryngeal tuberculosis affords enough 
relief to a vast number of patients to warrant general 
consideration and sympathetic use. 

9 :30—“Rationalization in Therapy of Laryngeal 
Tuberculosis.” 

Francis L. Lederer, and Louis Zolo Fishman, 

Chicago. 
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1. Stress is placed first on the origin of this spe- 
cific form of laryngeal pathology from a primary pul- 
monary tuberculosis, it being recalled, however, that 
laryngeal complications, when they occur in these 
tuberculous patients, are not necessarily specific in 
character. 

2. Equal importance is attached to concise clinical 
and histo-pathological interpretations of the pulmonary 
and laryngeal states. 

3. Finally, precise localization of the laryngeal lesion 
anatomically is emphasized with reference to conse- 
quent dysfunction of local physiological acts and sub- 
sequent local and general ill effects on the patient. 
These three groups of factors are discussed as pre- 
requisites to the formation of a basic equilateral tri- 
angle for comprehensive diagnosis, it follows that only 
upon such a complete and logical foundation can the 
multitudinous types of therapy be pyramided toward 
success in an application to the almost equally great 
number of tuberculous manifestations within the laryn- 
geal structure. The conclusion becomes obvious “that 
any departure from the above principles may be stig- 
matized as empirical if not entirely unsound.” 

Discussion opened by Irving I. Muskat, Chi- 
cago. 
10:00—“The Modern Conception of Cancer of 

the Larynx.”—M. Reese Guttman, Chi- 
cago. 

This will deal with histologic study of malignant 
epithelial neoplasms, the relation of their microscopic 
structure to the type of therapy to be employed and the 
extent of surgery indicated. Some newer aids in the 
diagnosis and treatment will be briefly described. 

Discussion opened by H. L. Ford, Champaigne 
and Francis L. Lederer, Chicago. 
10:30—“The Rehabilitation of the Voice After 

Laryngectomy.”—Movietone demonstra- 
tion. Joseph C. Beck, Chicago. 

1. A discussion of the various methods of voice 
culture and training after laryngectomy will be 
presented. 

2. Demonstration of a patient. 

3. Electric Transcription record. 

4. Movitone demonstration. 

Discussion opened by Frank J. Novak, Jr., 


Chicago. 
11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2 :30—“Preparedness of the General Practitioner 
Relative to First Aid in Acid and Alkali 
Injuries of the Eye.”—A. B. Middleton, 
Pontiac. 


Very few, if any, general practitioners have solutions 
made up ready for use in case an acid or alkali eye 
case comes in unexpectedly (and I am sorry to say 
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many eye doctors are in the same boat). Today when 
batteries, auto, radio, etc., are being worked upon by 
amateurs, many acid burns occur. Ammonia pipes in 
refrigeration and cooling plants burst when least ex- 
pected. Many physicians cannot remember in the first 
moment what to use as a neutralizing agent and if 
so, may not have it handy, and so while procuring 
something to use the burn in the eye is becoming deeper 
and deeper. It is suggested that every doctor spend 
about fifty cents and procure for his shelf lime water, 
10 per cent. bicarbonate of soda, diluted acetic acid, and 
2 per cent. ammonia chloride—all in a convenient place, 
properly labeled, with directions so that the office assist- 
ant can begin using them until the doctor arrives, if 
he is out, and thus many eyes would be saved in this 
state every year. 


Discussion opened by D. F. Henderson, Bloom- 


ington. 
3:00—“Treatment of Ulcers of the Cornea.”—C. 
F. Yerger, Chicago. 

1. Clinical types of corneal ulcers. 

2. Management of superficial or deep and pro- 
gressive types. 

3. Non-operative and operative treatment. 

4. Complications and sequelae. 

Discussion opened by Walter 
Quincy. 
3:30—“Retinitis Pigmentosa Without Heredi- 

tary or Familial Stigmata.”—Lantern 
slide demonstration. Richard A. Perritt, 
Chicago. 

A review of the literature, so far as I know, reveals 
that this is the youngest case of retinitis pigmentosa as 
yet recorded, having been found in a girl of six. Hered- 
itary and familial stigmata have been hunted for care- 
fully but have not been found. A geneological tree is 
included. The youthful unfortunate prompts me to 
ask, “Should not a system be instituted making it 
obligatory for ophthalmologists to report to the De- 
partment of Health and statistics all cases of ophthal- 
mic disease, the hereditary transmission of which is 
now generally recognized, thereby making this a sound 
basis for study and final disposition to the time honored 
questions to whether or not they are familial hereditary 
or consanquinous, or which factor is primary and which 
is secondary, and whether the propagation of these dis- 
eases should be curtailed.” 

Discussion opened by Leo L. Mayer, Chicago. 
4:00—“Surgical Drainage in Glaucoma.”— 

Michael Goldenburg, Chicago. 

The surgical procedure to be used in the various types 
and stages of glaucoma is at times important, but more 
important is what we are attempting to accomplish by 
this or that technic. A summary of all the operations 
devised for this purpose may be divided into two dis- 
tinct classes; namely, those that aid to reopen the 
normal avenues of fluid escape and those that attempt 
to establish drainage by artificial channels. 


Stevenson, 
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Discussion opened by Harry W. Woodruff, 
Joliet. 
4:30—“The Surgical Treatment of Retinal De- 


tachment.”—Samuel J. Meyer, Chicago. 

In enumerating the various methods of treatment for 
detachment of the retina, Gonin must be given the credit 
for again making us surgically minded in the solution 
of this formerly hopeless problem. His galvano-punc- 
ture paved the way for numerous modifications such 
as the chemical cauterization of Guist and Lindner, 
which because of the difficulty in technic has not re- 
ceived the proper attention it deserves, and the various 
uses of diathermy as advocated by Weve and Larsson, 
with its more simple technic resulting in delicate but 
secure adhesions. 


Discussion opened by.Harry S. Gradle, Chi- 
cago; Joseph F. Duane, Peoria. 


Thursday Morning, May 17, 1934 


Joint session with Sections on Medicine, Surg- 
ery, Public Health and Hygiene, and Radiology. 


9 :00—“Generalization Concerning Cardio-Vas- 
cular Diseases.”—Robert B. Preble, Chi- 


cago. 
A generalization expresses something more than 
averages but less than 100 per cent. Omitting the less 
common diseases of the heart, the differences in inci- 
dence, etiology, methods of diagnosis, prognosis and 
therapy will be pointed out and contrasted. 
9 :40—“Relation of Animal Hygiene to Public 
Health.”—Robert Graham, Urbana. 
This paper represents the viewpoint of an experi- 
enced veterinarian in the important field of animal 
hygiene and its relationship to certain human diseases. 
Those animal diseases most frequently encountered in 
Illinois will be discussed. 
10:00—“Treatment of Chronic Typhoid Car- 
riers.”—Lars Gulbrandsen, Chicago. 
Twelve chronic fecal carriers of B. typhosus in the 
city of Chicago have received a series of from three to 
sixteen x-ray exposures over the liver region during 
the past two years in an attempt to cure them of their 
carrier state. One-third of the cases have been ren- 
dered B. typhosus free for periods varying from ten 
to twenty-four months; one-third have evidenced a 
reduction in the total B. typhosus output in the stool, 
and one-third showed no change whatsoever. The re- 
sults obtained are encouraging enough to warrant fur- 
ther sttidy—and x-ray therapy is recommended to health 
agencies as a possible means of controlling the carrier 
state. 


Discussion opened by Lloyd Arnold, Chicago. 
10 :20—“The Present Status of Ocular Surgery.” 
(Motion picture demonstration. )—Oscar 

B. Nugent, Chicago. 


10 :40—“Fractures of the Nose.” (Motion pic- 
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ture demonstration.)—Austin A. Hay- 
den, Chicago. 

“Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 

The writer presents a comprehensive classification of 
intra-articular, extra articular and combined lesions of 
the knee joint with an analysis of approximately one 
hundred fifty operations from his service at Cook 
County and Michael Reese Hospitals. 

Lesions of the menisci are divided into two large 
groups and the various types of lacerations of each 
meniscus are illustrated. 

The technic of excision of the menisci is described 
and illustrated. The post-operative treatment has been 
simplified. 

Arthroplasty, arthrodesis, reconstruction of ligaments 
and bone reconstruction operations are included. 

The writer also describes epiperiosteal and paraliga- 
mentous ossifying hematoma (so-called Pellegrini- 
Stieda’s disease) involving the medial condyle of the 
femur. 

Discussion opened by Philip H. Kreuscher, 

Chicago. 


11:00 
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SYMPOSIUM ON PNEUMONOCONIOSIS 

2:45—1. “The Function of the State Depart- 
ment of Health in the Control of Pneu- 
monoconiosis.”—Frank J. Jirka, Direc- 
tor, Springfield. 

The part of the State Department of Public 
Health plays in the control of pneumonoconiosis 
wi'l be discussed. The broader aspects of the 
problem will be covered from the viewpoint of 
an administrative health Some newer 
knowledge of dust hazards will be reviewed. 
3:05—2. “Laboratory Methods for Determining 

Atmospheric Pollution Causing Pneu- 
monoconiosis.”—C, 0. Sappington, Chi- 
cago. 


officer. 


Pneumonoconiosis as a recent industrial problem. 
Definition and application of terms specifically applied 
to the scope of this paper. Difficulty of establishing 
casual relationships and the necessity for objective data 
related to environmental exposure. 

The hygienic survey and occupational analysis as the 
ini-ial step of investigation before the adequate applica- 
tior of laboratory methods can be accomplished. The 
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four exposure factors: (a) concentration of dust; (b) 
particulate size distribution; (c) mineralogical compo- 
sition; (d) period of occupational exposure. Descrip- 
tion of technique. Comparison of findings with typical 
experiences to attain measure of severity. Necessity of 
correlation with clinical findings. Interpretation of 
present applicability of methods with comments and 
conclusions. 

3:25—3. “The Health of Workers in Dusty 

Trades.” —R. R. Sayers and J. J. Bloom- 
field, Washington, D. C. 

The studies conducted during the past few years on 
the health of workers in certain dusty trades in the 
United States are discussed briefly in the present 
paper. Among the dusty trades included are: granite 
cutting, cement manufacture, hard rock mining, rock 
excavation in cities, sandblasting, the abrasive industry, 
and slate and talc mining and milling. 

The technique involved in conducting dust studies 
in industry is described—clinical, roentgenological, sta- 
tistical, and workroom environmental studies, especially 
with reference to the determination of the quantity, 
nature, and size of industrial dusts present in the indus- 
trial atmosphere. In addition, the methods used in the 
control of the dust hazard are presented in this paper. 

3 :45—4. “Clinical Findings in Pneumonoconi- 

osis. —Jerome R. Head, Chicago. 

There are no symptoms and no physical findings 
which are diagnostic of pneumonoconiosis. A history 
of exposure, a characteristic roentgenogram and _ the 
absence of other conditions which can simulate it are 
essential to the diagnosis. The only 
uncomplicated pneumonoconiosis is shortness of breath. 
When complicated by bronchitis, cough and occasional 
pleuritic pains are added. When tuberculosis super- 
venes, as it does frequently, the symptoms are those of 
the complicating disease. The most important clinical 
findings are a reduced vital capacity and a limited chest 
expansion, Terminal failure of the right heart may 
give cyanosis and congestion. Pleurisy with effusion 
and spontaneous pneumo thorax are occasional compli- 
cations. The condition must be differentiated from pul- 
monary tuberculosis, heart disease, miliary carcinosis, 
miliary tuberculosis and certain rare forms of miliary 
fungus infections, 

4:05—5. “Pathology in Pneumonoconiosis.”"— 

Richard H. Jatfe, Chicago. 

Generally speaking, there are four different types of 
pulmonary lesions which are caused by the inhalation 
of irritating dust, namely, the lymphangitic type, the 
nodular-nodose type, the sclerosing type, and the tlcer- 
ative type. The lymphangitic type is characterized by 
the accumulation of the dust particles in the preformed 
lymph spaces, and is found chiefly in anthracosis. In 
the nodular nodose type there are pinpoint to pea sized 
nodules scattered throughout the lungs which are com- 
posed of a very dense connective tissue. In the scleros- 
ing type large portions of the lung become replaced by 
a very firm and scar-like connective tissue. The last 
type shows cavities which are usually small, are lined 
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by a shaggy, deeply pigmented tissue and are filled with 

an ink-like fluid. These cavities have nothing to do 

with the action of bacteria. The most irritating type 

of dust is silica dust, and the most severe lesions in 

the lung are encountered in silicosis. 

4:25—6. “Radiographic Visualization of Fi- 
brosis Produced by Dust Inhalation.”— 
F. Flinn, Decatur. 


Wednesday Morning, May 16, 1934 


9:00—“The Facilities for Teaching Legal 
Medicine to Students in the University 
of Illinois College of Medicine.” 
S. A. Levinson and C. W. Muehlberger, 
Chicago. 

The physical equipment for teaching Legal Medicine 
is located essentially in the medical center in Chicago, 
which is in and about the Cook County Hospital. These 
include the Cook County Hospital, with its medico- 
legal postmortem rooms, inquest rooms and laboratories 
for chemistry, toxicology, and pathology. In the imme- 
diate vicinity is the medical college of the University 
of Illinois, the Institute of Juvenile Research, the state 
criminologist, psychologists, psychiatrists and social 
workers. Within a short distance is the Northwestern 
University’s crime detection laboratory specializing in 
microscopy of hairs, fibers, identification of bullets, 
document examination, and the use of ultra violet light 
in investigative work. The coroner’s office also main- 
tains a ballistics division for the identification of guns 
and bullets. 

These facilities lend themselves for teaching purposes 
not only to students but graduate students and physi- 
cians as well. The increasing number of sudden deaths 
and crimes as well as industrial hazards makes it essen- 
tial that one familiarize himself with not only the medi- 
cal but legal aspects as well. The instruction in Legal 
Medicine offered in most medical schools at present is 
inadequate to give such training. 

Discussion opened by M. G. Bohrod, Peoria. 

9:25—“The Typhoid Fever Situation in Illi- 

nois.”—B. K. Richardson, Springfield. 

The course of typhoid fever prevalence and mortality 
in Illinois during the last twenty years is traced. A 
striking contrast between conditions which prevailed in 
1910, as reflected in mortality returns, and in 1933 is 
drawn, Statistical data are used to show that typhoid 
fever is now a problem chiefly of small communities and 
tural districts; that unrecognized carriers are the prin- 
cipal sources of origin; that milk and other foods are 
equal to or more important than water as the medium 
of transmission under present-day conditions. The paper 
is liberally illustrated with lantern slides. 

Discussion opened by I. D. Rawlings, Chicago. 


9:50—“Rheumatic Heart Disease in School 
Children.”—Ray BE. Logan, Galena. 


Rheumatic heart disease fundamentally a problem of 
childhood, Economically a serious potential loss. Pro- 
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gressiveness and chronicity. Consideration of incidence 
and prevalence. Comparison to problem of tuberculosis. 

The basis plan of care of “Cardiac” children in De- 
troit schools. Comparative analysis from observation, 
i. e., heredity, infectious nature, infective foci, rheumatic 
recurrences, exercise, school work, etc. Meeting the 
psychological problem of heart disease in children. 

The school plan—a fad? Is there a need for more 
interest from health department and schools? Do mor- 
tality and morbidity tables show improvement? 

Discussion opened by Gerald Cline, Blooming- 
ton. 
10:15—“Dark Field Diagnosis of Infectious 

Syphilis."-—H. E. McDaniels. 

The present facts on the relative curability of early 
and later stages of syphilis are summarized. Methods 
for the early diagnosis of syphilis, and the advantages 
of darkfield tests are pointed out. A mailable outfit is 
described which enables the physician to collect chancre 
fluid and send it to a central laboratory. Results of 
controlled tests, with specimens mailed in this outfit, 
are presented and discussed. 


Discussion opened by Andy Hall, Mt. Vernon. 
11 :00—Adjournment for Oration in Surgery. 


Wednesday Afternoon, May 16, 1934 


2 :30—“Methods and Results of Nutrition Work 
in the Schools.” — Gottfried Koehler, 
Springfield. 

Weighing and measuring of all grade school children 
at beginning of each semester. Monthly weight records 
kept of children found ten per cent. or more under- 
weight. Physical examination of such underweight 
children. Percentage of underweight children gained, 
lost and stationary at end of each semester. Examina- 
tion of children who failed to gain. 

Educational work relative to diet and nutrition. 
Home calls and check on food supplies of indigent 
families. Milk Fund for supplying milk to families 
who cannot afford to purchase the necessary supply. 
“Borderline” cases supplied with milk. 

Oatmeal feeding at two schools. Noonday lunches at 
some parochial schools. 

Value of rest, as demonstrated with a group of chil- 
dren assembled in a Noonday Health Class, also at 
Fresh Air School. 

Discussion opened by J. H. Pollard, Evanston. 

2:55—“The Veterinarian’s Viewpoint of Un- 
dulant Fever.”—W. H. Welch, Lexing- 


ton. 

Bang’s disease is the most important economic prob- 
lem facing the livestock industry. Methods used to 
eradicate disease from dairy herds reviewed along with 
plan of establishing clean herds. Undulant fever in 
man is acquired more readily by skin contact than 
through ingestion by mouth. The disease has been 
found in butchers, slaughter and packing house em- 
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ployees, laboratory workers, farmers, dairymen, veteri- 
narians, physicians, nurses, and housewives handling 
and dressing infected poultry and game, raw pork or 
beef, etc. 

Discussion 
Bloomington. 

3:20—“Diphtheria Immunization in Private 

Practice.”—King G. Woodward, Rock- 
ford. 

Report of five years’ experience of diphtheria immuni- 
zation in private practice illustrated with lantern slides. 
Reactions, results and Schick reports with toxin-anti- 
toxin and toxoid. Diphtheria cases following immuni- 
zation. Importance of Schick test following suggested 
means for practitioners to educate the public to have 
children immunized. Kind of material and number of 
injections advised. Report of local annual campaign 
methods used and results obtained. 

Discussion opened by Archibald Hoyne, Chi- 


cago. 
3:45 


opened by E. H. Marquardt, 


“Visual Education in Medicine.”—Tom 
Jones, Chicago. 

Growth of visual education over other forms of teach- 
ing; importance in modern age. Charts, dioramas, 
models and motion pictures (good and bad examples 
demonstrated on screen). Growth of graphic exhibits 
—value in lay and professional teaching. Methods of 
preparing illustrations for published material—right and 
wrong kind of pictures. Statistical material and radio- 
graphs; methods of presentation. 

Discussion opened by B. K. 
Springfield. 

4:10—“Malignant Tertian Malaria, Report of 
a Small Epidemic.”—H. J. Ireland, and 
M. G. Bohrod, Peoria. 


Report of an epidemic of virulent tertian malaria in 
Peoria, Illinois. In a series of 29 cases (27 sponta- 
neous, 2 inoculated) there were 8 deaths (both of the 
inoculated) six necropsies. Relation of the epidemic 
to spring flood. Deaths in the acute stage of tertian 
malaria are very rare. When tertian malaria is viru- 
lent enough it resembles the malignant estivo-autumnal 
type both symptomatologically and pathologically. The 
dangers of inoculated malaria during severe epidemics. 

Discussion opened by Lloyd Arnold, Chicago. 


Richardson, 


Thursday Morning, May 17, 1934 


Joint session with Sections on Medicine, 


Surgery, Eye, Ear, Nose and Throat, and Radi- 
ology. 
9 :00-—“Generalization Concerning Cardio-Vas- 
cular Diseases.”—Robert B. Preble, Chi- 
cago. 

A generalization expresses something more than aver- 
ages but less than 100%. Omitting the less common 
diseases of the heart, the differences in incidence, eti- 
ology, methods of diagnosis, prognosis and therapy will 
be pointed out and contrasted. 
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9 :40—“Relation of Animal Hygiene to Public 
Health.’—Robert Graham, Urbana. 

This paper represents the viewpoint of an experienced 
veterinarian in the important field of animal hygiene 
and its relationship to certain human diseases. Those 
animal diseases most frequently encountered in IIlinojs 
will be discussed. 
10:00—“Treatment of Chronic Typhoid Car- 

riers.”—Lars Gulbrandsen, Chicago. 

Twelve chronic fecal carriers of B. typhosus in the 
city of Chicago have received a series of from three to 
sixteen x-ray exposures over the liver region during 
the past two years in an attempt to cure them of their 
carrier state. One-third of the cases have been rend- 
ered B. typhosus free for periods varying from ten to 
twenty-four months; one-third have evidenced a reduc- 
tion in the total B. typhosus output in the stool, and 
one-third showéd no change whatsoever. The results 
obtained are encouraging enough to warrant further 
study—and x-ray therapy is recommended to health 
agencies as a possible means of controlling the carrier 
state. 

Discussion opened by Lloyd Arnold, Chicago. 
10 :20—“The Present Status of Ocular Surgery.” 

(Motion picture demonstration. )—Oscar 
B. Nugent, Chicago. 

10 :40—“Fractures of the Nose.” (Motion pic- 
ture demonstration.)—Austin A. Hay- 
den, Chicago. 

11:00—“Internal Derangements of the Knee 
Joint.”—David H. Levinthal, Chicago. 

The writer presents a comprehensive classification of 
intra-articular, extra-articular and combined lesions of 
the knee joint with an analysis of approximately one 
hundred fifty operations from his service at Cook 
County and Michael Reese Hospitals. 

Lesions of the menisci are divided into two large 
groups and the various types of lacerations of each 
meniscus are illustrated. 

The technic of excision of the menisci is described 
and illustrated. The post-operative treatment has been 
simplified. 

Arthroplasty, arthrodesis, reconstruction of ligaments 
and bone reconstruction operations are included. 

The writer also describes epiperiosteal and paraliga- 
mentous ossifying hematoma (so called Pellegrini- 
Stieda’s disease) involving the medial condyle of the 
femur. 

Discussion opened by Philip H. Kreuscher, 
Chicago. 
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SYMPOSIUM ON PNEUMONOCONIOSIS 


2:45—1. “The Function of the State Depart- 
ment of Health in the Control of Pneu- 
monoconiosis.”-—Frank J. Jirka, Direc- 
tor, Springfield. 

The part the State Department of Public Health 
plays in the control of pneumonoconiosis will be dis- 
cussed. The broader aspects of the problem will be 
covered from the viewpoint of an administrative health 
officer. Some newer knowledge of dust hazards will be 
reviewed. : 

3:05—2. “Laboratory Methods for Determining 
Atmospheric Pollution Causing Pneu- 
monoconiosis.”—C. 0. Sappington, Chi- 
cago. 

Pneumonoconiosis as a recent industrial problem. 
Definition and application of terms specifically applied 
to the scope of this paper. Difficulty of establishing 
casual relationships and the necessity for objective data 
related to environmental exposure. 

The hygienic survey and occupational analysis as the 
initial step of investigation before the adequate applica- 
tion of laboratory methods can be accomplished. The 
four exposure factors: (a) concentration of dust; (b) 
particulate size distribution; (c) mineralogical composi- 
tion; (d) period of occupational exposure. Description 
of technique. Comparison of findings with typical ex- 
periences to attain measure of severity. Necessity of 
correlation with clinical findings. Interpretation of 
present applicability of methods with comments and 
conclusions. 

3:25—3. “The Health of Workers in Dusty 
Trades.”-—R. R. Sayers and J. J. Bloom- 
field, Washington, D. C. 

The studies conducted during the past few years on 
the health of workers in certain dusty trades in the 
United States are discussed briefly in the present paper. 
Among the dusty trades included are: granite cutting, 
cement manufacture, hard rock mining, rock excava- 
tion in cities, sandblasting, the abrasive industry, and 
slate and talc mining and milling. 

The technique involved in conducting dust studies in 
industry is described—clinical, roentgenological, statis- 
tical, and workroom environmental studies, especially 
with reference to the determination of the quantity, 
Nature, and size of industrial dusts present in the in- 
dustrial atmosphere. In addition, the methods used in 
the control of the dust hazard are presented in this 
paper. 

3:45—4, “Clinical Findings in Pneumonoconio- 
sis.”"—Jerome R. Head, Chicago. 

There are no symptoms and no physical findings 
which are diagnostic of pneumonoconiosis. A history 
of exposure, a characteristic roentgenogram and the 
absence of other conditions which can simulate it are 
essential to the diagnosis. The only symptoms of un- 
complicated pneumonoconiosis is shortness of breath. 
When complicated by bronchitis, cough and occasional 
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pleuritic pains are added. When tuberculosis super- 
venes, as it does frequently, the symptoms are those of 
the complicating disease. The most important clinical 
findings are a reduced vital capacity and a limited chest 
expansion. Terminal failure of the right heart may 
give cyanosis and congestion. Pleurisy with effusion 
and spontaneous pneumothorax are occasional complica- 
tions. The condition must be differentiated from pul- 
monary tuberculosis, heart disease, miliary carcinosis, 
miliary tuberculosis and certain rare forms of miliary 
fungus infections. 

4:05—5. “Pathology in Pneumonoconiosis.”— 

Richard H. Jaffee, Chicago. 

Generally speaking there are four different types of 

pulmonary lesions which are caused by the inhalation of 


irritating dust, namely, the lymphangitic type, the 


nodular-nodose type, the sclerosing type, and the ulcera- 
tive type. The lymphangitic type is characterized by 
the accumulation of the dust particles in the performed 
lymph spaces, and is found chiefly in anthracosis. In 
the nodular nodose type there are pinpoint to pea sized 
nodules scattered throughout the lungs which are com- 
posed of a very dense connective tissue. In the scleros- 
ing type large portions of the lung become replaced by 
a very firm and scar-like connective tissue. The last 
type shows cavities which are usually small, are lined 
by a shaggy, deeply pigmented tissue and are filled with 
an ink-like fluid. These cavities have nothing to do 
with the action of bacteria. The most irritating type of 
dust is silica dust, and the most severe lesions in the 
lung are encountered in silicosis. 
4.:25—6. “Radiographic Visualization of Fibro- 
sis Produced by Dust Inhalation.”—F. 
Flinn, Decatur. 


Wednesday Morning, May 16, 193+ 


8:30—Chairman’s Address. Robert A. Arens, 


Chicago. 

9 :00—“Present Day Tendencies in Radiation 
Therapy, with a Discussion of the Ques- 
tionable Values of Increased Voltage.”— 
Roswell T. Pettit, Ottawa. 


It is the purpose in this discussion to point out the 
possible fallacy of increased voltage above 200,000 kili- 
volts. There is much to be gained as far as depth 
dose, penetration and shortening of the wave length 
by the increasing of the patient target distance and by 
increasing filtration. By these methods depth dose 
can be increased as satisfactorily as by increasing the 
voltage and at decidedly less expense. All of the 
experimental evidence at hand would indicate that 
effective radiation, whether it be from x-rays of vari- 
ous wave lengths or from the gamma rays of radium 
of various wave lengths depends not upon the degree 
of penetration but rather by- absorption. As yet no 
specific biologic effect of shorter wave lengths has 
been demonstrated. In fact, all of the evidence points 
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against there being a specific biologic reaction depend- 

ent upon wave length. 

Discussion opened by Robert A. Arens, Chi- 
cago; Walter G. Bain, Springfield. 

9 :30—“Clinical Values of X-Ray of the Urolog- 
ical Tract of Childhood.”—John R. Von- 
achen, Peoria. 

Necessity for cooperation between Pediatrician, 
Urologist, and Roentgenologist. Frequency of occur- 
rence of pathology in Juvenile urinary tract. Type of 
pathology similar to that found in the adult. Diagnosis 
impossible without the aid of Roentgenograms. Com- 
mon occurrence of anomalies and their role in the pro- 
duction of symptoms. Treatment directed to the cor- 
rection of the underlying pathology. 

Discussion opened by E. L. Jenkinson, Chi- 
cago; L. M. Hilt, Springfield. 
10:00—“The Aid of the X-Ray in the Diagnosis 

of Breast Tumors.”—I. H. Lockwood, 
Kansas City, Missouri. (By Invitation). 

Roentgenograms may establish the presence or ab- 
sence of a mass often before the disease is clinically 
apparent. It may define its mammary or axillary 
extensions; reveal both benign and neoplastic changes 
and the transition of a benign into a malignant lesion; 
depict those changes characteristic of the spread of 
carcinoma along the connective tissue septa; offers a 
permanent record of the findings and is a means of 
serial study of the changes in the breast. 

Discussion opened by B. H. Orndoff, Chicago ; 
Fred H. Decker, Peoria. 

10 :30—*X-Ray and Radium Treatment of Can- 
cer of the Breast.”—Gentz Perry, Evans- 
ton. (Technique illustrated with motion 
picture films.) 


Discussion opened by B. C. Cushway, Chicago ; 
Henry L. Grote, Bloomington. 


11 :00—Adjournment for Oration in Surgery. 
Wednesday Afternoon, May 16, 1934 
2:30—“Radiotherapy and Electro-Surgery in the 
Treatment of Cancer of the Breast.”— 

Benjamin H. Orndoff, Chicago. 

1. Preoperative radiotherapy is advised in all cases 
of malignancy of the breast. 

2. Breast surgery in malignancy is a field in which 
only electro-surgery should be instituted. 

3. Post-operative radiotherapy is advised in all 
cases, but the technic varies in respect to the operative 
work done and the character of the malignant involve- 
ment. 

4. Cases where surgical intervention is undesirable 
are becoming rare, but there is a small group in this 
class where primary involvement has extended to a 
pvint where only palliative treatment by radiotherapy 
is indicated. 


ILLINOIS MEDICAL JOURNAL 


May, 1934 


Discussion opened, by Perry B. Goodwin, 
Peoria; M. J. Hubeny, Chicago. 

3 :00—‘Radiation Therapy of Gas Bacillus In- 
fection.” —J. J. Faust, Decatur. 

Report on treating cases with gas gangrene bacillus 
by x-ray therapy. The technic used is within the limits 
of most small radiographic units. The cases are dis- 
cussed in detail, including other treatment. 

Discussion opened by I. 8. Trostler, Chicago; 
J. H. Finch, Champaign. 

3 :30—“Bone Metastases from Malignancy of the 
Prostate and Roentgen Study of the Vari- 
ous Types.”—Harry Olin, Chicago. 

Bone metastasis from malignancy of the prostate is 
a relatively common sequal, and emphasis is placed upon 
its frequent occurrence in the conditions of hypertrophy 
and enlargement of the gland, as seen in benign hyper- 
trophy, adenoma, and carcinoma. Various statistics of 
Young and others are quoted to place before the reader 
the fact that bone metastasis is common; that every con- 
templated examination of men past forty, whether for 
pre or post operative study or health examination merits 
a routine flat plate of the genito-urinary tract to de- 
termine osseous metastases and other related pathology. 
The following types of bone metastases from primary 
carcinoma of the prostate are presented: 1. Osteoplas- 
tic; 2. Osteoclastic; 3. Combined osteoplastic and osteo- 
clastic; 4. Multiple solitary sclerosing lesions. To these 
types mentioned, invasion of the lymphatic glands and 
viscera may occur, though rarely, without gross bone 
metastases, 

Discussion opened by Fred 8. O’Hara, Spring- 
field; M. I. Kaplan, Chicago. 

4 :00—“A Modified Technique for Suspected Gall 
Bladder Disease.” — Adolph Hartung, 
Chicago. 

It is intended to review briefly the more or less stand- 
ard procedures in vogue at present and describe the 
modification suggested. This consists essentially of a 
combination of the Graham-Cole test with a fat and 
an opaque meal. Its advantages are to be discussed 
and series of cases in which the findings have been 
checked operatively are to serve as a basis for recom- 
mending the method. 

Discussion opened by Ivan Brouse, Jackson- 
ville; David Beilin, Chicago. 
4:30—“Chronie Cicatrizing Enteritis.” (Re- 

gional Ileitis). B. C. Cushway, Chicago. 

A lesion presenting a specific clinical entity with 
definite pathology and symptomatology. A type of 
tumor which at operation simulates malignancy very 
closely, but which is really of an inflammatory nature. 
The condition has been definitely recognized as not 
being carcinoma, lymphocarcinoma, Hodkin’s Disease, 
Tuberculosis or diverticulitis. The condition is char- 
acterized by a chronic cicatrizing inflammation of the 
wall of the bowel. There is a resulting stenosis of the 
bowel lumen with an occasional fistula formation and 
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ysually a tumor mass in the right lower quadrant. This 
condition is of interest to the radiologist because of the 
difficulty in differentiating the filling defect from ma- 
lignancy or tuberculosis. 

Discussion opened by Robert A. Arens, Chi- 
cago; Harry Olin, Chicago. 
5:00—“The Role of the X-Ray in Industrial Hy- 

giene.”—Paul Dick, Chicago. 

On account of the filing of so many damage suits 
against industry for injuries and occupational diseases 
and a general tendency to increase the number of 
these damage suits, it is thought that entrance exami- 
nations should include x-ray examinations of different 
types as a permanent record. Such a procedure would 
produce beneficial results to all parties concerned. 

Discussion opened by T. D. Cantrell, Bloom- 
ington; George M. Landau, Chicago. 


Thursday Morning, May 17, 1934 
Joint session with Sections on Medicine, 
Surgery, Eye, Ear, Nose and Throat, and Public 
Health and Hygiene. 


9:00 —“Generalization Concerning Cardio- 
Vascular Diseases”—Robert B. Preble, Chicago. 
A generalization expresses something more than aver- 
ages but less than 100%. Omitting the less common 
diseases of the heart, the differences in incidence, eti- 
ology, methods of diagnosis, prognosis and therapy will 
be pointed out and contrasted. 
9:40—“Relation of Animal Hygiene to Public 
Health.”—Robert Graham, Urbana. 
This paper represents the viewpoint of an experienced 
veterinarian in the important field of animal hygiene 
and its relationship to certain human diseases. Those 
animal diseases most frequently encountered in Illinois 
will be discussed. 
10:00—*Treatment of Chronic Typhoid Car- 
riers.’—Lars Gulbrandsen, Chicago. 
Twelve chronic fecal carriers of B. typhosus in the 
city of Chicago have received a series of from three to 
sixteen x-ray exposures over the liver region during 
the past two years in an attempt to cure them of their 
carrier state. One-third of the cases have been rendered 
B. typhosus free for periods varying from ten to twenty- 
four months; one-third have evidenced a reduction in 
the total B. typhosus output in the stool, and one-third 
showed no change whatsoever. The results obtained 
are encouraging enough to warrant further study—and 
x-ray therapy is recommended to health agencies as a 
possible means of controlling the carrier state. 
Discussion opened by Lloyd Arnold, Chicago. 
10:20—“The Present Status of Ocular Surgery.” 
(Motion picture demonstration. )—Oscar 
B. Nugent, Chicago. 


10:40—“Fractures of the Nose.” (Motion pic- 
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ture demonstration.)—Austin A. Hay- 
den, Chicago. 

11:00—“Internal Derangements of the Knee 
Joint.”.—David H. Levinthal, Chicago. 

The writer presents a comprehensive classification of 
intra articular, extra-articular and combined lesions of 
the knee joint with an analysis of approximately one 
hundred fifty operations from his service at Cook 
County and Michael Reese Hospitals. 

Lesions of the menisci are divided into two large 
groups and the various types of lacerations of each 
meniscus are illustrated. 

The technic of excision of the menisci is described 
and illustrated. The post-operative treatment has been 
simplified. 

Arthroplasty, arthrodesis, reconstruction of ligaments 
and bone reconstruction operations are included. 

The writer also describes epiperiosteal and paraliga- 
mentous ossifying hematoma (so called Pellegrini- 
Stieda’s disease) involving the medial condyle of the 
femur. 

Discussion opened by Philip H. Kreuscher. 


Chicago. 





RULES GOVERNING PRESENTATION OF 
PAPERS 

All papers read by members shall be limited to twenty 
minutes and remarks in discussion to five minutes, floor 
privilege being allowed only once for the discussion of 
any one subject. 

All papers read before the Society or any of its Sec- 
tions shall become the property of the Society. Each 
paper shall be deposited with the Secretary of the Sec- 
tion when read and the presentation of a paper to the 
Illinois State Medical Society shall be considered tanta- 
mount to the assurance on the part of the writer that 
such paper has not already appeared and will not ap- 
pear in medical print before it has been published in the 
ILLINoIs MEDICAL JOURNAL, 

A paper not heard in its scheduled turn shall be held 
subject to the call of the Chairman of the Section at the 
end of the regular session if time permits, or as an 
alternative at the end of the program. 

All subjects shall be confined strictly to the subject 
in hand. 

No paper shall appear in the printed transactions of 
the meeting unless read in full or in abstract. 

(From the By-Laws of Illinois State Medical Society.) 
EXHIBITORS AT 1934 ANNUAL MEETING 
Charles C. Thomas, Springfield. 

Sharp & Smith, Chicago. 

Medical Protective Company, Wheaton. 

V. Mueller & Company, Chicago. 

J. B. Lippincott Company, Philadelphia, Pennsyl- 
vania. 

Ellis Research Laboratories, Chicago. 

A. S. Aloe Company, St. Louis, Missouri. 

Abbott Laboratories, North Chicago. 

White-Haines Optical Company, Columbus, Ohio. 

Kellogg Company, Battle Creek, Michigan. 
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Gerber Products Company, Freemont, Michigan. 

Mead Johnson & Company, Evansville, Indiana. 

Horlick’s Malted Milk Corporation, Racine, Wiscon- 
sin. 

S. M. A. Corporation, Cleveland, Ohio. 

Mellin’s Food Company, Boston, Massachusetts. 

Merck & Company, New York City, New York. 

DePuy Manufacturing Company, Warsaw, Indiana. 

General Electric X-Ray Corporation, Chicago. 

Illinois Surgical Supply Company, Chicago. 

Universal Products Corporation, Pottstown, Pa. 

C. B. Fleet Company, Lynchburg, Va. 

American Medical Association, Chicago. 

Illinois Department of Public Health, Springfield. 

Illinois Tuberculosis Association, Springfield. 

American Society for the Control of Cancer, New 
York City, New York. 

The West Suburban Hospital, Oak Park. 

The Methodist and St. Francis Hospitals, Peoria. 

E. P. Sloan—The Sloan Clinic, Bloomington. 

Leon Unger, Chicago. 

Cleveland J. White, Department of Dermatology, 
Northwestern University, Chicago. 

The Elgin State Hospital, Elgin. 

The Arthritis Club of Chicago, Chicago. 

Samuel M. Feinberg, Chicago. 

Groves B. Smith, Beverly Farm, Godfrey. 

Drs. Woodruff—Woodruff Clinic, Joliet. 


Harold Swanberg and Arthur E. Perley, Quincy. 


NOTES ON EXHIBITS 

The A. S. Aloe Company will be represented by an 
exhibit in Booth No. 53. Featured items will be the 
Dr. Charles Robert Elliott Treatment Machine for the 
Elliott heat treatment of pelvic inflammation, and Stille 
Rustless Instruments at a discount. In addition, a 
general line of surgical instruments and supplies will 
be shown. 

The Medical Protective Company will be an exhibitor 
in Booth No. 3. Our representatives will be there to 
greet old friends and to make new ones. Ask us 
about the only service of its kind. Let us tell you why 
a doctor can have better liability protection than is 
available to any other class. 

Sharp & Smith will have their usual Booth, No. 2, 
at the Illinois State Medical Convention, in charge of 
Mr. Lewis Frazin. 

It will comprise a complete selection of instruments 
and such other specialties as are of interest to all of 
the medical profession. 

We hope you will find a few moments of your valu- 
able time to inspect the many interesting features of 
the Sharp & Smith exhibit. 

Visitors at the Gerber Products Booth No. 18 will 
be shown the Gerber’s Strained Cereal, Vegetables and 
Prunes and given any information desired concerning 
the special process used in the manufacture of these 
products. 

Booklets are available. One on infant feeding is 
intended for distribution by physicians to mothers and 
contains help on the technique of feeding without giving 
definite feeding directions. There are several publica- 
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tions on the use of these products in therapeutic diets, 
some for professional use only and others for general 
distribution. 

Charles C. Thomas, Publisher, of Springfield, I1i- 
nois, and Baltimore, Maryland, will exhibit in Booth 
No. 1, standard medical texts and reference books, in- 
cluding such new items as Moore’s Modern Treatment 
of Syphilis, Grinker’s Neurology, Glasser’s The Sci- 
ence of Radiology, Homans’ Surgery (2nd edition), 
Dandy’s Benign Tumors in the Third Ventricle of the 
Brain, Fischer and Hooker’s The Lyophilic Colloids, 
Franklin’s Hieronymus Fabricius of Aquapendente, 
Glasser’s Wilhelm Conrad Rontgen, Pusey’s History 
and Epidemiology of Syphilis, Thoma’s Clinical Pa- 
thology of the Jaws, Mackenzie’s Clinical Miscellany, 
Phelps and Kiphuth’s Diagnosis and Treatment of 
Postural Defects, Bailey’s Intracranial Tumors. 

The Mellin’s Food Company has recently made 
available to physicians a new formula card for infant 
feeding which will be shown in their exhibit in Booth 
No. 14. This card has been prepared after extensive 
conferences with many authorities and is based on 
their collective opinions. The Mellin’s Food Company 
believes that the formulas and other suggestions are 
in accord with current scientific knowledge and prac- 
tice and represent safe and adequate feedings for aver- 
age normal infants. Their distribution is limited to 
physicians, as is all the Company’s advertising. 

The J. B. Lippincott Company will exhibit in Booth 
No. 8 an unusual line of new and standard medical, 
surgical, pharmaceutical and nursing books. Among 


the most outstanding is Peham and Amreich—“Opera- 


tive Gynecology”—in two volumes. This atlas is beau- 
tifully and extensively illustrated by large drawings 
showing each operation step by step. Practically all 
of them are beautifully and accurately colored. 

Kirschner-—‘“Operative Surgery,” in two volumes. 
This book immediately became known as “The Color 
Surgery” because of the wealth of detailed colored illus- 
trations. It contains a great number of items that 
cannot be found in any other Operative Surgery and 
is well worth the most careful scrutiny. 

There is a new edition of the well-known doctor’s 
time saver, Lippincott’s Quick Reference Book and an 
entirely new and most inexpensive work on “The 
Treatment of the Commoner Diseases,” by Lewellys 
F, Barker, and the new idea in personal post-graduate 
work instruction at home supplied from the Pittsburgh 
Diagnostic Clinic as a Supplement to the famous Inter- 
national Clinics. 

In the nursing field there is an entirely new work 
by Solomon on “Pharmacology, Materia Medica and 
Therapeutics for Nurses” and a number of new edi- 
tions of the standard nursing texts. 

S. M. A., the well known antirachitic breast milk 
adaptation, will be featured at the display of S. M. A. 
Corporation, Booth No. 20. 

Powdered Hypo-Allergic milk for milk-sensitive indi- 
viduals will be another feature. 

Alerdex, the protein-free maltose and dextrins, which 
is coming into constantly greater favor for routine use 
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as a prophylactic against cereal eczemas, will also be 


displayed. 

Crystalline carotene, so rare in 1930 that only a few 
men in the whole world had seen it, will be available, 
is well worth seeing. 

Mead, Johnson & Company will have on exhibit in 
Booths No. 12 and 13 its complete line of infant diet 
materials including Mead’s Dextri-Maltose, Mead’s 
Newfoundland Cod Liver Oil, Mead’s Viosterol in Oil 
—250 D, Mead’s 10 D Cod Liver Oil, Mead’s (A-D) 
Viosterol in Halibut Liver Oil—250 D, Mead’s Halibut 
Liver Oil, Mead’s Brewers Yeast Powder, Mead’s 
Brewers Yeast Tablets, Pablum, Mead’s Cereal, Sobee, 
Mead’s Powdered Protein Milk, Mead’s Powdered 
Lactic Acid Milk, Powdered Whole Milk, Alacta, 
Recolac and Casec. 

There will also be for the examination of physicians 
a complete line of Mead’s services such as diets for 
older children, height and weight charts, etc., all of 
which are free to members of the medical profession 
in any quantity desired. 

Representatives will be on hand to meet their friends 
and to discuss the application of any of the Mead prod- 
ucts to infant feeding problems. 

The exhibit of the White-Haines Optical Company, 
distribution of Blue Ribbon Ophthalmic Supplies with 
Springfield offices located at 526 East Capitol Avenue, 
will feature the latest developments of Optical Science. 
Included in the exhibit will be a demonstration of the 
method of mounting Loxit, a screwless construction 
type of rimless glasses. Lenses to be featured and 
explained are the Panoptik Bifocal (including the im- 
proved cataract lens), the Orthogon Soft-Lite lens 
that provides glare protection with wide vision correc- 
tion, and the improved Balcor toric lens. A particu- 
larly interesting section of the exhibit will be the dis- 
play of Bausch & Lomb instruments, including the new 
Clason Visual Acuity Meter, the Binocular Ophthal- 
moscope, the Slit Lamp, the new Tangent Screen and 
other equally interesting instruments. The White- 
Haines exhibit will be in charge of E. F. Wildermuth, 
general sales manager from Columbus, Ohio, Joe Kihn, 
manager of White-Haines, Springfield, and Donald 
Hunter, representative. Be sure to see the White- 
Haines exhibit in Booth No. 17 if you are doing eye 
work, 

Interesting displays at the Kellogg Booth, No. 11, 
show the amounts of combined minerals and of iron 
alone which are found in Kellogg’s All-Bran. Re- 
prints of recent research on bran are available. Visit- 
ing physicians will be interested, too, in a display of 
the amount of caffeine which is removed from the 
coffee beans to make one pound of Kellogg’s Kaffee 
Hag Coffee (97 per cent. caffeine free), and of the 
amount of caffeine ordinarily present in one cup of 
coffee. Kaffee Hag Coffee will be served at the booth. 

Winifred B. Loggans, from the Home Economics 
Department, will be in charge. 

From the Research Laboratory of the General Elec- 
tric X-Ray Corporation, a new Shock Proof Portable 
X-ray Unit, weighing but 20 pounds, has been developed. 
The x-ray tube and transformer are immersed in oil 
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and sealed in one container. This x-ray unit, in its 
carrying case, weighs about 40 pounds and is operable 
by connection to the usual electric outlet. 

Another new product is the Inductotherm, a start- 
ling new development for creating heat in the tissues. 
It is a vacuum tube oscillator, generating an alternat- 
ing current of 12,000,000 cycles per second. No body 
electrodes required. 

The Microsurgical Diathermy Unit, with micrometer 
control, an ideally specialized instrument for electro- 
coagulation and fulguration, will be on display. Also 
the Victor Electrosurgical Unit, spark gap type, a ma- 
chine having two separate and distinct high frequency 
oscillating circuits for cutting and coagulation effects 
respectively, will be shown. 

Horlick’s Malted Milk Corporation, in Booth No. 19 
will exhibit Horlick’s the Original Malted Milk and 
Horlick’s Malted Milk Tablets, both products in natural 
and chocolate flavors. Recent experiments have shown 
that the regular use of Horlick’s not only definitely im- 
proves the appetite but also builds strength and resist- 
ance to colds and other diseases. 

V. Mueller & Company cordially invite you to visit 
their exhibit in booths 4 and 5. 

Among the many newer instruments to be shown will 
be the DeBakey-Gillentine Simplex Blood Transfusion 
Apparatus and the new Intestinal Anastomosis Clamp 
which was recently designed by Dr. H. D. Furniss. 

Ellis Research Laboratories will exhibit the Ellis 
Micro-Dynameter, an instrument which embodies a 
galvanometric method for indicating variations in the 
concentration of electrolytes in the body directly—a 
new factor in diagnosis. Booth No. 9. 

Abbott Laboratories are featuring Nutritional factors 
including HALIVER OIL PRODUCTS and the new 
TUNIVER OIL (rich in natural Vitamin “D”). 

Clinical, Sales and Research men in attendance wel- 
come friendly discussion of your problems. There are 
many Abbott products which may be of value to you 
in treating difficult cases. 

The Abbott Line merits your investigation in view 
of the large amount of intensive research being done and 
the number of Council Accepted items to its credit. 
Booth No. 10. 

DePuy is pleased to submit for your approval a new 
DePuy Cervical Splint, Campbell Aeroplane Splint, De- 
Puy Kirschner Wire and Bone Drill, Rocking Leg 
Splint so convenient for bed pan service and the DePuy 
Portable Fracture Table, which fits an X-ray table, 
examining table or fluoroscopic table. It occupies a 
small space and is economical. Booth No, 15. 

The Surgeon’s “X-L-Lyte”’ displayed by the Uni- 
versal Products Corporation, of Pottstown, Pa., will 
meet with the approval of all physicians, as it is a com- 
pact, electric diagnostic set, at low cost, contained in 
a neat, leather zipper case. This unique inexpensive 
diagnostic light has an otoscope, tonsil pillar retractor, 
tongue depressor, ansal speculum, and magnifying lens, 
and is also well adapted for transillumination. See this 
interesting diagnostic case, and you will want one. 
Booth No. 50. 

The American Medical Association will have an 
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exhibit featuring : 

1. The History of the American Medical Associa- 
tion. 

2. The Organization of the American Medical Asso- 
ciation. 

3. Hospital Service in the United States. 

The exhibit will show many of the things the Ameri- 
can Medical Association is doing and what it means 
to the physicians of this country to affiliate with this 
greatest of all professional organizations. 

Drs. Woodruff and Woodruff Clinic, Joliet, will show 
an interesting lot of pictures in color of certain types of 
eye injuries. 

1. Puncture of cornea with thorn, 
in the Vitreous. Loss of the eye. 

2. Puncture of thorn showing Hypopion. 

3. Scratch of the cornea at the limbus. Showing 
prolapse of iris. Recovery with normal vision after 
iridectomy and Conjunctival flap. 

4. Bloodstain of the cornea from an injury from the 
branch of a tree. 

5. Vegetable foreign bodies in the conjunctiva. 

6. Abrasion of Cornea from a spine from a burr. 

7. Irido-dyalisis—Luxated lens and hemorrhage in 
the vitreous from concussion wound. 

8. Lens luxated downward from concussion wound. 
Optical iridectomy with 20/30 vision with lens. 

9. Cornea peppered with fine dust from an explo- 
sion of basket ball. 

10. Sclera cut with glass from a glass front being 
broken by a base ball. Phthisis Bulbi. 

Dr. Cleveland J. White, of the Department of Der- 
matology, Northwestern University Medical School, 
will show a series of photographs and charts illustrat- 
ing the clinical findings, complications, sequelae, labo- 
ratory findings and therapeutic resume of a large series 
of cases of superficial fungus infections of the skin, 
nails and mucous membranes. Cultures of the ordinary 
causative fungi will also be shown. 

Interesting information concerning Cancer will be 
given in the exhibit of the American Society for the 
Control of Cancer, which will be presented under the 
direction of Dr. Frank L. Rector, of Evanston. Com- 
plete details will appear in the Official Program. 

The Illinois Department of Public Health will have 
a demonstration of the Dick and Schick tests, giving 
practical demonstrations during the meeting on patients, 
for the information of the members at the meeting. 
This work will be in charge of physicians and nurses 
from the State Health Department, who will be pre- 
pared to give any information that is desired on the 
subject. A new exhibit of five units on industrial 
hygiene will be shown. This display illustrates health 
dangers from occupational hazards, and methods of 
minimizing the risks in ‘these industrial hazards. 

Dr. Leon Unger, Chicago, will feature in his exhibit 
the subject of Allergy. Demonstration skin tests will 
be made on patients during the meeting. Mounted 
specimens of different hay fever plants and weeds will 
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be shown and one hundred or more materials Causing 
bronchial asthma will be demonstrated. 

“Special occupational relationships in the mental de- 
fectives” will be featured in the exhibit of Dr. Groves 
B. Smith, of Beverly Farm, Godfrey. Motion pictures 
demonstrating various occupational relationships in the 
training of mental defectives and correlating mental age 
levels with clinical types will be shown. 

The exhibit of the Illinois Tuberculosis Association 
will be comprised of forty six interesting and unusual 
x ray films relating to diseases of the lungs. The films 
are to be displayed by courtesy of the Macon County 
Tuberculosis Sanatorium and will be selected by Dr. 
D. O. N. Lindberg, Medical Director of the Sanatorium. 
The resident physician of the Macon County Tubercu- 
losis Sanatorium, Dr. Forrest R. Martin, will be present 
at the exhibit from 10.00 to 12.00 on Tuesday morning, 
and from 2.00 to 4.00 on Wednesday and Thursday to 
explain any of the films or answer questions pertaining 
to them for physicians especially interested: in the sub- 
ject. 

E. P. Sloan, of the Sloan Clinic, Bloomington, will 
have a pathologic exhibit showing the many types of 
goiter, and also show an interesting picture exhibit, 24 
of these showing “Steps in thyroidectomy,”—14 on 
“anatomy of the neck.” The S!oan upper abdominal in- 
cision will also be shown in the exhibit which will be 
under the direct charge of Dr. B. Markowitz, of the 
Sloan Clinic. 

The exhibit of the St. 
pitals, of Peoria, is divided into two parts. 

ist. Pathology of diseases of the heart. 

2nd. Pathology of acute, fatal malaria. 

This exhibit under the personal direction of Dr. M. G. 
Bohrod, will show many pathological specimens illus- 
trating the above, and at regular intervals throughout 
the meeting, Dr. Bohrod will give fresh tissue demon- 
strations to those interested in these subjects. 

Radiation Therapy is the general theme of the ex- 
hibit of Drs. Harold Swanberg and Arthur E. Perley 
of Quincy. The exhibit will attempt to show the re- 
sults of radiation therapy in modern medicine, special 
emphasis being placed on the use of radium. A modi- 
fication of the Regaud (Paris) technic of treating car- 
cinoma of the uterine cervix with radium willl be 
demonstrated. 

The West Suburban Hospital, Oak Park, will show 
an extensive exhibit this year, as follows. 

1. Eye Tumors, Dr. Georgiana D. Theobald. 

2. Pathology, Dr. Eugene C. Piette. 

3. Demonstration of continuous post-operative Gas- 

tric Lavage, Dr. W. J. Potts. 

4. Allergy in Dermatology, Dr. Cleveland J. White. 

5. Demonstration of x-ray films, Dr. F. J. Ronayne. 

Attendants will be present at this exhibit continuously 
throughout the meeting, to show the above demonstra- 
tions. 

Dr. Samuel M. Feinberg, Chicago, will have among 
the interesting features of his exhibit colored drawings 
of allergic reactions on the skin and in the eye. 


Francis and Methodist Hos- 
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Mounted hay fever plants. Important allergens in their 
raw state. Interesting charts. Demonstration of diag- 
nostic tests on patients. 

The Elgin State Hospital, under the direction of 
the managing officer, Dr. Charles F. Read, will show 
an interesting film entitled “Recovery,” which portrays 
the various types of treatment used in a modern state 
hospital. This is an interesting and informative film, 
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which will be of interest to all physicians. The exhibit 
will also include a Balopticon display, which will run 
continuously. 

The Arthritis Club of Chicago will have an arthritis 
exhibit, featuring many of the interesting features of 
this common disturbance. Among the features of this 
exhibit there will be shadow box displays of interesting 
cases and x-ray film demonstrations. 
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Correspondence 


OFFICIAL INVITATION OF THE 
SANGAMON COUNTY MEDICAL 
SOCIETY 

Springfield, Illinois 
April 27, 1934 

To the Members of 

The Illinois State Medical Society. 

Dear Members: 

On behalf of the Sangamon County Medical 
Society, we take great pleasure in extending to 
all of you, an invitation to attend the Eighty- 
Fourth Annual Meeting of the Illinois State 
Medieal Society, to be held at Springfield, on 
May 15, 16, 17, 1934. 

The Host Society wishes to assure you that 
everything will be done while you are our guests, 
to make you feel at home and aid you in enjoy- 
ing what we believe will be one of the outstand- 
ing meetings our Society has ever conducted. 

Fraternally yours, 

Arruur E. Watters, Chairman, Committtee 

on Arrangements. 

Harry Orren, President, Sangamon County 

Medical Society. 

Homer P. McNamara, Secretary, Sangamon 

County Medical Society. 





A CORRECTION 
Chicago, April 5, 1934. 
To the Editor: 

In my discussion of Dr. Louis Bothman’s 
article which appeared in the March number on 
page 232 there are two references to the use of a 
pituitary product as treatment, which should 
read antuitrin, not antuitrin S. 

Antuitrin S, the female sex hormone, has been 
added to the antuitrin in a few cases, but as a 
rule the antuitrin as an anterior pituitary prod- 
uct is all that is necessary. 

Thanking you for making this correction for 
me, 

Sincerely, 
BEULAH CUSHMAN, 
MEDICAL STUDY TRIP TO HUNGARY 

At the invitation of the Hungarian Medical Post- 
graduate Committee of Budapest, Professor Emil de 
Grosz, President, and of the Association “Budapest 
Town of Medicinal Springs,” Archduke Dr. Joseph 
Francis, President, a medical study trip to Hungary is 
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being organized. The plans provide for a fortnight 
visit to Hungary during which there will be postgradu- 
ate lectures and demonstrations in English at the prin- 
cipal University clinics and at the municipal thermal 
baths and springs. Reduced railroad fares and hotel 
rates are granted by the Hungarian Government. The 
party will sail from New York on August 18, 1934, 
visiting Munich and Oberammergau en route. The 
return trip may be made, optionally, via Berlin, Paris, 
or Italy, arriving back in New York on September 30. 

American physicians of good standing are invited to 
join. The American committee of the study trip con- 
sists of Harlow Brooks, M. D., Chairman, Charles G. 
Kerley, M. D., Jerome M. Lynch, M. D., Wendell C. 
Phillips, M. D., and Erwin Torok, M. D. Richard 
Kovacs, M. D., 1100 Park Ave., New York, is Secre- 
tary. 





THE BULLETIN OF THE AMERICAN SOCIETY 
FOR THE CONTROL OF CANCER 

This Bulletin contains a number of short practical 
articles written by distinguished authorities in the field 
of cancer therapy and cancer research. It offers, at a 
subscription price of only $1.00 per year, an easy and 
practical way for the physician to keep abreast of can- 
cer control progress. A complimentary copy of the 
Bulletin will be sent to any physician requesting it from 
the American Society for the Control of Cancer, 1250 
Sixth Avenue, New York City. 





ANNUAL MEETING OF THE CENTRAL 
STATES SOCIETY OF INDUSTRIAL 
MEDICINE AND SURGERY 
Knights of Columbus Building, 
Springfield, Illinois, 
May 15, 1934 

Annual business meeting and election of 
Officers. 
Experience in the treatment of Essential 
Hypertension with X-ray. 

James Hutton, M. D. 
Symposium on Silicosis 

William D. McNally, M. D., Carroll 

E. Cook, M. D., Josiah J. Moore, 
M. D., Lloyd Arnold, M. D. 

Misinterpretation of X-ray films as ap- 
plied to the Cervical Vertebrae and the 
Chest 

Leroy P. Kuhn, M. D. 
Traumatic Cases of Special Interest 

By Members (ten minutes per subject.) 
Adjournment for lunch. 
Public Health Section. 


\ 





WOMAN’S AUXILIARY 
ILLINOIS STATE MEDICAL SOCIETY 
ANNUAL MEETING—PROGRAM 
May 15, 16, 17, 1934 
Monday: 
1:30 P. M.—Registration, K. C. Building. 
Tuesday: 





422 ILLINOIS MEDICAL JOURNAL 


9:00 A. M.—Registration. 

10:00 A. M.—Board Meeting. 

12:00 —Luncheon, Leland Hotel, Palm Room 
This delegates’ luncheon is open to all 
Auxiliary members and visitors. 

2:00 P. M.—Business Session, Abraham Lincoln 
Hotel. 

4:30-6:00 P. M.—Tea, Governor’s Mansion. 

7:00 P. M.—Dinner and Bridge, Abraham Lincoln 
Hotel. 

Doctor Philip Kreuscher, Speaker. 
Wednesday: 

8:00 A. M.—Breakfast, Down State Board Mem- 
bers hostesses to Chicago Board Mem- 
bers, Abraham Lincoln Hotel. 

9:00 A. M.—Business Session. 

12:15 P. M.—President’s Luncheon, Mrs. Lucius 
Cole, Presiding. 

Speakers : 

Doctor R. R. Ferguson. 

Doctor Walter L. Bierring, Presi- 
dent-Elect American Medical As- 
sociation. 

Mrs, Solomon Jones, Retiring Presi- 
dent. 

Music—Mrs, A. E. Dale and Mrs. D. 
J. Evans. 

3:00 P. M.—Drive to Old Salem, Tea, invitation of 
State Department of Public Health. 

7:00 P. M.—President’s Dinner of the Illinois State 
Medical Society. 

Thursday: 
9:00 A. M.—Board Meeting. 





WOMAN’S AUXILIARY 
AMERICAN MEDICAL ASSOCIATION 
Cleveland, Ohio, June 11-15, 1934 


TENTATIVE PROGRAM 

Monday, June 11: 

Luncheon of Auxiliary Board at the Hotel Carter. 

Dinner in honor of Past Presidents and Board at 

Hotel Carter. 

Tuesday, June 12: 

Luncheon, Bridge and Style Show, Lake Shore Hotel. 
Wednesday, June 13: 

Auxiliary Luncheon at the Hotel Carter. 
Thursday, June 14: 

Luncheon at Country Club, Sight-seeing Tour. 

“Bring-Your-Husband-Dinner”—Hotel Carter. 
Friday, June 15: 

Women’s Golf Tournament, Wentwood Country Club. 

Along with this social program, which is entirely in 
the hands of the wives of the Cleveland members of 
the American Medical Association, will go a program 
of business planned and directed by the Auxiliary. The 
reports to be heard and the business to be transacted 
this year are of such import that the meeting will be of 
exceptional interest to every Auxiliary member. 
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THE INVENTOR OF THE FIRST FRACTURE 
TABLE 

The man who twenty years ago invented the world’s 
first orthopedic and fracture table and whose work has 
since won him renown throughout the civilized world, 
has now made an even greater contribution to his fel- 
lowman—and he has done it while bedridden at Glock- 
ner sanatorium in Colorado Springs, Colorado. 

He is Dr. George W. Hawley of Bridgeport, Conn., 
who has been decorated by foreign countries and who 
is regarded as one of the world’s authorities on frac- 
tures. He has been a member of the “fracture com- 
mittee” of the American College of Surgeons ever since 
it was created. During the World War he was in 
charge of America’s only bone and joint hospital in 
France. 

Three years ago tuberculosis undermined Dr. Haw- 
ley’s health and he was sent to Glockner sanatorium, 
which is at the base of Pike’s Peak. Unable to carry 
on his practice, he converted his hospital room into a 
makeshift laboratory and from his bed directed experi- 
ments. Engineers traveled across the continent to con- 
fer with him in bringing out a new fracture table that 
combines the x-ray and fluoroscope with it for the first 
time in medical history. 

The table is not yet in general use, but it is installed 
in some of the leading hospitals in India, Belgium, 
Philadelphia, New York City, Atlanta, Ga.; Sharon, 
Pa.; Washington, D. C.; Milwaukee, Wis.; Toledo, 
O.; Waukesha, Wis.; Elmira, N. Y.; Ogden, Utah and 
Glockner hospital in Colorado Springs where the orig- 
inal was perfected. 

Guesswork in setting fractured bones has been en- 
tirely eliminated through the new table, which permits 
the surgeon to watch and guide the fracture ends during 
reduction, through the fluoroscope. He is not compelled 
to manipulate and attempt reduction blindly and then 
take radiographs to learn whether the operation is com- 
plete or a failure. In the past treatment of fractures 
required the help of many hands, extravagant of costly 
dressings and in instances the job had to be done over. 

Formerly the patient was subjected to much pain and 
handling by being moved from the fracture table to the 
x-ray table. With the new combination table and x-ray 
the surgeon may take radiographs of any type of frac- 
ture at any time during the operation, regardless of the 
position of the patient. This is possible because of the 
design of the apparatus and the mobile, shock-proof 
x-ray unit. There is no danger to the patient nor the 
surgeon from possible shock. The table is of steel with 
top sections of plywood covered with bakelite, permit- 
ting free passage of the x-ray and eliminating graining 
of radiographs. 

Doctors say the new table not only revolutionizes 
and simplifies handling of fracture cases, but is a more 
humane and more economical apparatus and procedure. 

Dr. Hawley’s table that was brought out twenty 
years ago is now in the Smithsonian Institute, Wash 
ington, D. C. 

While Dr. Hawley has been at work on the new table 
he has been cured—seemingly a reward for his effort. 
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He has recently been released from the Colorado 
Springs hospital. 





PHILADELPHIA ACADEMY OF SURGERY 
THe SAMUEL D, Gross PrIZE—FIFTEEN HUNDRED 
DOLLARS 
The conditions annexed by the testator are that the 
prize “shall be awarded every five years to the writer 
of the best original essay, not exceeding one hundred 
and fifty printed pages, octavo, in length, illustrative 
of some subject in Surgical Pathology or Surgical 
Practice founded upon original investigations, the can- 

didates for the prize to be American citizens.” 

It is expressly stipulated that the competitor who 
receives the prize shall publish his essay in book form, 
and that he shall deposit one copy of the work in the 
Samuel D. Gross Library of the Philadelphia Academy 
of Surgery, and that on the title page it shall be stated 
that to the essay was awarded the Samuel D. Gross 
Prize of the Philadelphia Academy of Surgery. 

The essays, which must be written by a single author 
in the English language, should be sent to the “Trustees 
of the Samuel D. Gross Prize of the Philadelphia Acad- 
emy of Surgery, care of the College of Physicians, 19 S. 
22d St., Philadelphia,” on or before January 1, 1935. 

Each essay must be typewritten, distinguished by a 
motto, and accompanied by a sealed envelope bearing 
the same motto, containing the name and address of the 
writer. No envelope will be opened except that which 
accompanies the successful essay. 

The Committee will return the unsuccessful essays if 
reclaimed by their respective writers, or their agents, 
within one year. 

The Committee reserves the right to make no award 
if the essays submitted are not considered worthy of 
the prize. 

WiiaM J. Taytor, M. D., 
Epwarp B. Honce, M. D., 
Joun H. Gipson, M. D. 
Trustees. 
Philadelphia, April 15, 1934. 





SERUM AND WHOLE BLOOD IN THE PRE- 
VENTION AND CONTROL OF MEASLES 
An epidemic of measles appears to be under way not 

only in Illinois but throughout the United States. In 

view of these facts the Illinois Department of Public 

Health wishes to bring to the attention of the physicians 

of this state the values of convalescent serum and whole 

blood in the prevention and control of this disease. 

The most successful method known at present for 
preventing measles is to inject intramuscularly from 
5 to 10 c.c. of serum from a person who is convalescing 
Irom measles into the exposed person. If this is done 
soon after exposure, almost complete protection against 
infection is conferred. If convalescent serum is not 
available, blood of recently convalescent persons or of 
normal adults may be used. The latter procedures are 
especially useful in private practice where prepared 
convalescent serum is not always available. 

More recently it has been found that if serum or 
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blood is not injected immediately after exposure but a 
few days later the attack may be modified. By this 
technique the effect of vaccination against measles is 
obtained namely, a lasting immunity. 

Zingher worked out the following table of dosages 
for serum; twice the amounts of whole blood should 


be used:. 
DAYS AFTER EXPOSURE 


For complete protection: 


Convalescent serum 

Recently recovered serum 

Immune adult’s serum 
For modified attacks: 

Convalescent serum 

Recently recovered serum 

Immune adult’s serum 

*Later experience indicates that complete protection is difficult 
to obtain beyond the sixth day after exposure. 


The Samuel Deutsch Convalescent Serum Center of 
the Michael Reese Hospital has a limited supply of 
measles convalescent serum on hand for use in prevent- 
ing measles in very young children or in older children 
who are in poor health. This will be sent to any physi- 
cian in the Chicago area at the cost of preparation. 

This organization is putting up convalescent serum 
in 5 c.c. doses for children under three years of age and 
in 7.5 c.c. doses for those over three. It is recom- 
mended that these amounts be injected between the 
fifth and seventh days after exposure in order to 
develop modified measles. Very early administration 
is suggested only for very debilitated or very young 
children. 





EARLY DIAGNOSIS AND TREATMENT OF 
CONGENITAL DISLOCATION OF THE HIP 


Joseph A. Freiberg, Cincinnati (Journal A. M. A, 
Jan. 13, 1934), states that the diagnosis of congenital 
dislocation of the hip may be made during infancy, 
before the age of 6 months, by simple methods of 
observation and examination. Up to the age of 6 
months, reduction of congenital dislocation of the hip 
may be accomplished by gradual abduction of the legs 
by one of several methods. The original manipulative 
reduction of Paci is still the most satisfactory method 
in infants more than 6 months of age. Soiling of the 
postoperative cast may be prevented, thereby eliminat- 
ing the principal reason that has been brought forward 
for deferring reduction until the child is 2 years of 
age. In infancy, reduction of congenital dislocation of 
the hip is easily accomplished by closed or manipulative 
methods. Open reduction is indicated in a very small 
percentage of cases when closed reduction is unsuc- 
cessful. 





RELIEF OF PROSTATIC OBSTRUCTION 

Clyde W. Collings, New York (Journai A. M. A. 
Jan. 13, 1934), emphasizes the facts that prostatic ob- 
struction is relieved through the cysto-urethroscope or 
through a suprapubic or perineal incision and that it 
is of vital importance to the patient that the obstruc- 
tion of the neck of the bladder removed—if not, 
the resultant renal insufficiency will probably cause 
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death. It is his present belief that a patient suffering 
from benign enlargement will be better off with a 
prostatectomy than with transurethral surgery, in the 
hands of many urologic surgeons (especially those who 
perform only the odd transurethral operation). Pro- 
static bars, obstructing prostatic carcinoma and scars, 
slight and moderate intra-urethral lateral and median 
lobes are ideally suited for urethroscopic excision by 
the trained transurethral surgeon. The markedly en- 
larged prostate, bulging into the rectum and urethra, 
had best be removed by prostatectomy. The author 
reports his observations during the past ten years in 
relieving ward and private patients of obstructions of 
the neck of the bladder. 





EVIDENCE OF HEALING IN 
DUODENAL ULCER 

Daniel M. Clark and Milton J. Geyman, Santa Bar- 
bara, Calif. (Journal A. M. A., Jan. 13, 1934), dis- 
cuss the compression technic, the significance of niche 
disappearance, the time of the disappearance of the 
niche, the relation of the niche to the contour of the 
deformity and the efficiency of various forms of treat- 
ment as they pertain to the evidence of healing in 
duodenal ulcer presented by the roentgenogram. From 
this study the authors conclude that in more than half 
of all cases of duodenal ulcer the roentgen ray has 
a definite value in determining the response of the 
lesion to treatment. Roentgen disappearance of a duo- 
denal ulcer niche following treatment indicates a favor- 
able initial response but does not mean that the ulcer 
is completely healed. There is a wide variation in the 
amount of time required for disappearance of the niche. 
As a general rule, duodenal ulcers heal more slowly 
than gastric ulcers. Contour deformities of the barium- 
filled bulb are not entirely dependable in the diagnosis 
of duodenal ulcer, and they are of little or no value 
in determining the response of a lesion to treatment. 


ROENTGEN 





CHRONIC RECURRENT DISLOCATION OF 
THE PATELLA 

Wallace H. Cole and George A. Williamson, St. Paul 
(Journal A, M. A., Feb. 3, 1934), believe that in the 
chronic recurrent type of dislocation of the patella, a 
combination of operations may be necessary. The best 
method in their hands for reinforcing or tightening the 
relaxed structures on the medial side of the knee is a 
fascial transplanation. Straightening the line of pull of 
the extensor mechanism is best accomplished by the 
procedure described by Goldthwait or by one of its 
modifications. Raising the anterior surface of the lat- 
eral condyle of the femur is the best method for increas- 
ing the bony barrier against lateral displacement of the 
patella. The uses for this type of operation alone are 
more limited, but good results are obtained in properly 
selected cases. 

A dear old lady had attended a health lecture, and 
stayed behind to ask the lecturer a question. 

“Did I understand you to say,” she asked, “that deep 
breathing kills microbes?” 

“I certainly did say that many microbes are killed 
by deep breathing,” replied the lecturer. 
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“Then can you tell me, please,” she asked, “how one 


can teach microbes to breathe deeply?” 





OUTBREAK OF AMEBIASIS IN CHICAGO 
DURING 1933: SEQUENCE OF EVENTS 

Because of the many conflicting statements regarding 
the recent outbreak of amebiasis in Chicago, Herman 
N. Bundesen, Fred O. Tonney and I. D. Rawlings, Chi- 
cago (Journal A. M. A., Feb. 3, 1934), take this occa- 
sion to cite briefly the sequence of events as they oc- 
curred, beginning with the report to the board of health 
on August 16 of two cases of amebic dysentery that 
were observed in two different hospitals of the city 
and ending with the investigation of the physical plant 
of one of the hotels on January 3, at which time the 
chief engineer of the hotel revealed that on July 2 two 
sewer pipes had broken under the ice storage room, 
permitting sewage to flood areas where food and ice 
were stored, prepared and handled, and also where 345 
food handlers worked, many of whom ate their meals 
in the basement in the quarters which were flooded. 
Realizing the peculiar circumstances concerned in this 
outbreak and the widespread interest of public health 
officers, the board of health is endeavoring to prepare a 
complete and detailed report of all phases of the epi- 
demic which will, when ready, be made generally avail- 
able. 





IMPORTANCE OF THE SIZE OF STOMACH 
AND STOMA IN GASTRO-ENTEROSTOMIES 


While Edward L. Jenkinson, Chicago (Journal A. 
M. A., Feb. 3, 1934), feels that the stoma should be 
large enough in every case to insure proper drainage, 
he believes that there is a limit to the size of the open- 
ing. No doubt radiologists have seen openings that 
have proved to be too large. In this type of case the 
food passes through into the small intestine too rapidly, 
and diarrhea and abdominal distress follow. Another 
condition that is occasionally seen if the pylorus is open 
and the stoma is too large is the vicious circle that 
develops: the food passes through the pylorus and again 
into the stomach through the stoma. 





POSTURE OF THE CARDIOPATH DURING 
PREGNANCY AND LABOR 


During labor, the cardiopathic patient should be kept 


in a sitting posture. The delivery should be accom- 
plished in the same posture, and prophylactic forceps 
done in the second stage of labor in all cardiopaths. 

Immediately after the delivery of the child, sandbags 
should be applied to the abdomen, to prevent splanchnic 
engorgement. Pituitrin is given as necessary, as well 
as ergot. The patient should be kept in a sitting pos- 
ture for at least three days, and gradually brought 
back to a recumbent position while noting the effect on 
the cardiorespiratory system. Pin: 

Vital capacity should be ascertained as a routine in 
the prenatal examination, as an early gauge of myo 
cardial insufficiency—Dr. Louis Rudolph, Chicago, i 
A. J. Obst. and Gyn., Apr., 1932. 
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Original Articles 


THE AMERICAN MEDICAL ASSOCIA- 
TION’S SERVICE TO MEDICINE 


CuarceEs B. Reep, M. D. 
CHICAGO 


The American Medical Association should be 
and probably aspires to be the strong central 
power which represents to the people and the 
government the ambitions and ideals of the whole 
medical profession. 

Since the association was reorganized in 1891 
the current of its activities has broadened and 
deepened in every direction, and its strength and 
influence are continually growing. The body is 
not always as sympathetic and responsive to lo- 
cal conditions as these seem to demand, but this 
attitude may be due to a larger view point rather 
than to indifference. At all events the local so- 
cieties grow definitely stronger by solving their 
own problems, however unpleasant the business 
may be. Unhappily we look in vain for aid from 
the National Association, some times when it 
would be extremely welcome. 

The Journal of course is the great, distributing 
medium of the A. M. A., and probably the most 
efficient and widely distributed medical publica- 
tion in the world, although not so close to the 
heart of the medical man as our state Journal. 
The columns of the National organ contain orig- 
inal articles, abstracts of the world’s literature, 
notes on medical progress, reviews of new books, 
clinical information, analyses and comments on 
recent ideas in medicine and surgery, personal 
notices and reports of the proceedings in the 
various committees and societies from America, 
Europe, and Asia. It becomes, therefore, a won- 
derful factor in humanizing and unifying med- 
ical thought and medical procedure. In further- 
ance of the educational idea a library was natur- 
ally a prime necessity. The library of the Asso- 
ciation now contains several thousand volumes 
and is so managed that it not only contributes 
the silent companionship of books but becomes 
a great boon to students and investigators. Col- 
lected writings on any subject, in one or more 
packages are sent broadcast at very small ex- 
pense so that an inquirer can discover without 


Read before North Shore branch, Chicago Medical Society, 
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delay what others have thought or done in any 
department of research or experimentation. 

To strengthen this purpose still more, the In- 
dex Medicus was taken over when the project 
became too expensive and too complex for the 
Surgeon General’s office at Washington. This 
publication is a complete register of current 
literature in all languages carefully tabulated by 
subjects, authors and titles, the scientific 
gleanings from fourteen hundred periodicals reg- 
ularly subscribed for. The value of this enter- 
prise to scientific medicine is incalculable and 
should be maintained at any cost. 

Another outgrowth of the business is the Medi- 
cal Directory which gives the names and all 
available information concerning 156,000 doc- 
tors in the U. S., as well as the names of hos- 
pitals, their size, location, and management, the 
Medical Societies and various other items which 
at times are highly necessary. 

The economic question has of late forged into 
great prominence and this department of the 
Association is kept up by nation-wide contacts 
with everything of medical interest in this field. 
Studies on the advantages and disadvantages of 
group practice, the income of the doctor, the 
Shepard-Towner law, State Medicine here and 
abroad, the panel system, corporate practice of 
medicine and all the phases of general medicine 
have been taken up and the findings exhaustively 
analyzed by experts. 

While it is true that business methods and 
economic pricinples are essential to the practice 
of a profession, still these principles must serve, 
rather than dominate the medical man if he is 
to maintain his professional status. To depart 
from the standards is charlatanry. Individual- 
ism must and shall be preserved and the fine re- 
lation which has ever existed between the doctor 
and his patient should be fostered and strength- 
ened. The rumor is interesting, and I hope true, 
that Johnson’s purpose to socialize Medicine was 
thwarted through an appeal by the A. M. A. to 
a sympathetic president. 

It is the duty and privilege of the medical 
profession to disseminate as much of our knowl- 
edge as the people can absorb, and the health 
and education of the multitude is no important 
part of the wealth of nations. Of course, with 
untrained minds the intake cannot always be 
satisfactory, and moreover the threads of in- 
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formation are often twisted either through ignor- 
ance or malice. 

In the control of charlatanism we must re- 
member that people differ in their receptivity to 
ideas as materials differ in liquid absorption. 
The most vital point is the power of discrimina- 
tion. This faculty is not the product of educa- 
tion entirely but arises most often from an in- 
herited or acquired ability to differentiate be- 
tween the true and the false—between reasoned 
knowledge and sophistry. Every one has his 
blind spot. In some it takes the form of ingen- 
uous trust in charlatanry, or at least a hostility 
to science from which the highly educated are 
not always exempt. Humanity is strangely sus- 
ceptible to prejudice and suspicion as well as to 
‘isms, *ologies and ‘pathies. 

The education of the public is an important 
part of the control of quackery and local, state 
and national forces are combining to bring a 
knowledge to the people which will circumvent 
the Pharisees, the Philistines and smooth 
tongued cultists who prey upon the ignorant and 
wilfully perverse. 

In the Department of Legal Medicine the de- 
cisions regarding the compensation acts, damage 
suits, malpractice suits, malingering and similar 
conflicts which concern the doctor are carefully 
collected and summarized for brief consideration. 

This Bureau is peculiarly important at the 
present time when every man out of a job hopes 
to practice medicine by exploiting. the doctor, 
or by using him as a tool in blackmailing re- 
liable manufacturing plants with personal injury 
suits. 

The legislative functions of this Bureau were 
initiated in 1930 and developed rapidly. It 
secures a magnificent and effective group impact 
through close relations with the medico-legal 
committees of the states and has intimate co- 
operation with the American Legion and the 
American Hospital Association, whereby pro- 
gressive ideas and guides to legislation can be 
exchanged. 

Another important function is performed by 
the Council of Pharmacy and Chemistry. 

The development of so-called ethical prepara- 
tions of drugs began in 1875 and grew to serious 
proportions when the century turned. The pro- 
fession had no means of determining what drugs 
were entitled to confidence while the claims for 
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all of them were preposterous and often without 
any foundation. Organized Medicine, Collier's 
Weekly, Harvey Wiley and many lay organiza- 
tions demanded protection against impure foods 
as well as misbranded and useless drugs. 

The Medical profession and the legislatures 
cooperated in the passage of the “Food and 
drugs act” in 1906 and out of 72 preparations 
advertised in the A. M. A. Journal only 1214% 
were later admitted to new and non-official rem- 
edies and of these nine, not one is now recog- 
nized. This result is due to the labors of the 
Council on Pharmacy and Chemistry which in 
27 years has devised the set of rules which now 
guides and governs the actions of the Council. 
Not only has the medical man become critically 
minded regarding drugs but the people at large 
are much more skeptical and resistant to patent 
medicine advertising and high power salesman- 
ship. 

Drug manufacturers have themselves been 
benefited and pharmaceutical houses frankly 
recognize the importance of reputation and 
standardization. Scientific research staffs have 
been employed quite generally and they are add- 
ing their valuable contributions to the widely 
expanding pharmacopeia. The altruism of this 
Council has aroused the entire profession against 
the unscrupulous manufacture and distribution 
of proprietary preparations and patent nostrums. 

The work of the Council on Medical Education 
and Hospitals is probably more peculiarly de- 
voted to the developmental interests of the pro- 
fession than some of the others and thereby 
through the betterment of medical standards 
acts as a wiser guardian of the public. By study, 
inspection and suggestion this body has secured 
a strong group of well established and efficiently 
conducted medical schools. Medical practice acts 
have been established or improved in various 
states. The Council has classified hospitals for 
interns and contributed definitely to the national 
revision of public and private institutions on a 
higher level. Clinical standards in x-ray and other 
laboratories have been coordinated and stepped 
up. Conferences have been held with the Asso- 
ciation of American Colleges, the National Fed- 
eration of State Licensing Boards, the American 
Hospital Association and similar organizations, 
and as a result of these surveys regulations for 
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universal elevation of all the subsidiary bodies 
are developing. 

At present a study of Mental Hospitals is un- 
der way with considerable hope of alterations in 
the management of the insane. he leadership 
of this committee in clearing a long neglected 
field has been of world wide interest, and the 
value of its harvest grows with the years. These 
few examples of work which most of you are 
familiar with show the various lines along which 
the association is acting. All of them lead toward 
better medicine, better schools and better doc- 
tors. 

The work therefore of the Association is, as 
it should be, of benefit to the whole profession 
which in turn conveys the service to the public 
from whom it reacts again to the doctor. 

Possibly in this, and other papers, too much 
stress is laid upon what the several societies have 
done, or may be doing for individual practi- 
tioners. This is an important and never to be 
forgotten thought but would it not be appropri- 
ate to inquire what the doctor does for his so- 
ciety either local, state, or national. In each of 
these bodies a small group of devoted souls are 
carrying on, through personal doubt, financial 
difficulty and secret, or open criticism. Yet if 
the work is to continue, somebody must assume 
the burden. The maintenance of our organiza- 
tions takes time, energy and consecration of pur- 
pose, or else they would fail and the whole 
medical group would be destroyed as an honor- 
able scientific body. In place of a splendidly 
functioning machine, a mass of confused debris 
would encumber the earth without hope or possi- 
bility of a vital resurrection. 

Physicians as a rule have less appreciation of 
the value of organization than the members of 
other professions. In large cities there is a tend- 
ency to break up into cliques and coteries which 
permit narrow interests to take precedence over 
others of wider and more public character. Jeal- 
ousies and misunderstandings follow and a feel- 
ing of panic springs up, a feeling of every man 
for himself, against which the power and influ- 
ence of our medical organizations are the only 
enduring protest. 

The alert and conscientious physician devel- 
ops mentally through self analysis, or honest ex- 
traneous criticism. Medical organizations de- 
velop in the same way and every attack properly 
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received stimulates thought and promotes the 
growth of the individual, or association. Medi- 
cine needs its devotees from the lowest to the 
highest. We speak of benefits. The benefits of 
organized medicine depend upon ourselves. No 
business thrives where the operators continually 
withdraw capital, or profit and never deposit. 
We must all contribute. A man should be able 
to take out something from the creative effort 
which he imposes. If, however, he expects to 
thrive on the capital others have put in, he is 
not playing the game fairly. He not only loses 
both interest and capital but, alas, his very soul 
is placed in pawn. Our profession is infused 
with a lofty humanitarianism which we must ap- 
plaud and endorse. For centuries medical knowl- 
edge has burned with a variable intensity, but 
of late the zeal of its acolytes has fanned the 
flame to a gem like intensity. It is our duty to 
supply the fuel—the blood that nourishes and 
the spirit which drives. Let us therefore turn to 
and unite—not alone with our local body—but 
with local, state, and national organizations, and 
devote our powers to the promotion of the pro- 
fession and the glory of that science to which 
we have consecrated our lives, our fortunes and 
our sacred honor. 
30 N. Michigan Ave. 





THE ILLINOIS STATE MEDICAL 
SOCIETY SERVICE TO MEDICINE* 


Puitip H. Kreuscner, M. D. 
President Illinois State Medical Society, 


CHICAGO 


One cold winter morning eighty-three years 
ago twelve doctors from various parts of the 
State of Illinois journeyed to the City of Spring- 
field for the purpose of organizing the Illinois 
State Medical Society. We are told that the 
trip to this organization meeting for some of 
the men meant an absence from their work for 
a period of five to seven days. Some of them 
walked, some came on horseback, and others 
drove their horses over almost impassable roads. 
These men had but one object in view and that 
was the organization of a society which would 
make them better doctors and afford them the 
benefits which are derived from organized medi- 
cine. 


*Read before North Shore Branch Chicago Medical Society 
April 3, 1934. 
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A study of the preamble of the constitution 
written for this occasion indicates six distinct 
purposes. “1. to supply more efficient means 
than have been heretofore available to cultivate 
and advance medical knowledge, 2. to elevate the 
standard of medical education, 3. to promote the 
usefulness, honor and integrity of the medical 
profession, 4. to enlighten and direct public 
opinion in regard to the duties, responsibilities 
and requirements of medical men, 5. to excite 
and encourage emulation and concerted action in 
the profession, and 6. to facilitate and foster 
friendly intercourse between those engaged in the 
medical profession.” 

These sturdy pioneers made history in Illinois. 
These men had convictions and had reached con- 
clusions which were so well expressed by Osler in 
later years; namely, “Physicians who do not use 
books and journals, who do not need a library 
(and he might well have added who do not belong 
to recognized medical organizations) soon sink 
to the level of the cross-roads prescribed not 
alone in practice but in those mercenary feelings 
and habits which characterize a trade.” 

For a time there were many stormy battles 
and much had to be done to convince other phy- 
sicians that the time was ripe for the organiza- 
tion of the Illinois State Medical Society. In 
due time, however, the organization grew and 
prospered until now we have in the bounds of 
this state the largest local medical society in the 
world, the Chicago Medical Society. The num- 
ber of members in the state outside of Chicago 
practically equals the number in this city. 

Why have so many men found it necessary to 
become members of organized medicine? The 
answer is an easy one. They have realized that 
strength lies in organization, although sometimes 
we forget to recount the benefits which we derive 
from our medical society. Membership in the 
county society ordinarily makes one eligible for 
the state organization, the national organization 
and fellowship in the national organization. 
Membership in organized medicine furthermore 
makes one eligible for membership in special 
societies and groups for special studies, makes it 
possible for one to become a member of a hospital 


group, a university group and to hold office in 
official county and state societies. 

Membership in any organization presupposes 
the ordinary privileges and benefits derived from 
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all meetings, deliberations and discussions of 
such an organization. Every one expects to be 
supplied with a high-class scientific journal. Our 
state journal, which we believe is the best state 
medical society journal in existence, should be 
read by every member. The editorial pages alone 
of the last three years are worth more than the 
price of the entire journal. 

Membership in your state organization gives 
you even more tangible benefits. It gives you 
medical protection against malpractice suits, 
This protection is offered by the state society not 
io make us careless in our practice but for pro- 
tection against unscrupulous individuals who are 
constantly at the heels of the medical man. Have 
you ever been sued for malpractice? Have you 
ever felt that consoling moral support of 8,000 
fellows in your state? This protection alone is 
worth many times more than the price paid an- 
nually for the membership. 

The state organization maintains a Legislative 
Committee which, through its bulletins, keeps you 
conversant with all such legislation as has a bear- 
ing on medical practice. It gives you an oppor- 
tunity to oppose adverse medical legislation. We 
are told that approximately 10% of all bills in- 
troduced into the legislature have a bearing on 
medical practice. The state society which main- 
tains such a legislative “watch dog” has in years 
rendered a service the value of which cannot be 
estimated in dollars and cents. 

Organized medicine in the State of Illinois 
renders also an Educational and Scientific Serv- 
ice, furnishing information to the members of the 
organization and spreading the gospel of pre- 
ventive medicine through the press and through 
the air. Through it is maintained: 


1. Speaker’s Bureau. Hundreds of talks are 


. ‘ 
given throughout the state, most of them on re- 


quest. Health talks have become popular in 
every community. The public has become health- 
minded, and this Speaker’s Bureau has been able 
to supply the needs of the times. 

2. Newspaper Service. Hundreds of news- 
papers all over the state are receiving material 
for publication. These health talks are carefully 
censored and contain such information as is of 
definite value to the reader. 

3. During the last year more than 550 radio 
or health talks were sponsored by this committee 
of the state society. 
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|. Definite cooperation by the Educational 
and Scientific Service Committee is established 
with lay and other professional organizations. 
Cooperation from these many groups is con- 


tantly increasing. Many economic problems 


have been brought up for frank discussion, and 
we feel that in many instances and in many lo- 
calities there has been a better understanding 
between the medical profession and the lay or- 


ganizations. 

5. The Scientific Service Committee assists in 
arranging programs for the county societies. 
Several hundred excellent speakers are listed who 
will go into the various counties and speak upon 
their various specialties. 

The benefit derived from the state society is in 
direct ratio to the number of units of energy the 
members of the component societies put into ac- 
tion. If the county societies succeed the state 
society is sure to live.” The state society is de- 
pendent upon the county activities and upon as- 
sistance from the county organizations, but in 
turn gives to the county organizations every pos- 
sible cooperation. 

Some years ago the editor of the ILLINOIS 
MepicAL JOURNAL, in discussing progress in 
medical societies and especially in the component 
unit, the county society, gave a number of formu- 
lae as to how to actually get something out of a 
society or to kill it. He said that a good way 
to kill a medical society was: 

“1. Do not come to the meetings. If you do 
come, come late. 

“2. If the weather doesn’t suit you, don’t 
think of coming. 

“3. If you do attend a meeting, find fault with 
the work of the officers and other members. 

“4. Never accept office as it is easier to criti- 
cize than to do things. Nevertheless, get sore if 
you aren’t appointed to a committee, but if you 
are, do not attend the committee meetings. 

“d. If asked by the chairman to give your 
opinion regarding some important matter, tell 
him you have nothing to say. 

“6. After the meeting tell avery one how 
things ought to be done. 

“t. Do nothing more than is absolutely neces- 
sary, but when other members roll up their 
sleeves and willingly and successfully use ability 
to help matters along, howl that the organization 
is being run by a clique. 
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“8. Hold back your dues as long as possible 
or do not pay at all. 

“9, Don’t bother about getting new members. 
Let George do it.” 

The state society serves another great func- 
tion which I believe is not sufficiently em- 
phasized. That function is the annual meeting 
of all the members. We often forget that this is 
the members’ own meeting and should be at- 
tended in large numbers. The officers of the 
state society have in years gone by worked days 
and weeks in the preparation of a program for 
the benefit of all of those who attend: This year 
has been no exception. Not only have all the 
sectional officers put forth great effort, but it is 
a fact that some of these programs have been 
completely filled months ago. The quality of 
the papers to be given is improving each year. 
The demonstrations are taking on a more scien- 
tific aspect. Subjects are discussed which are 
interesting not only to the general practitioner 
but to the man who is doing a combination of 
general practice and surgery or general practice 
and a specialty. The Illinois State Society has 
added to its other exhibits space for a Scientific 
Exhibit where the latest scientific developments 
in all fields pertaining to medicine and surgery 
can be seen and studied. This year the state so- 
ciety is adding another new feature; namely, 
fracture demonstrations. It is the aim of the 
society to make the state meeting so important, 
to make the program so inviting and to give so 
much of all that is new and instructive, that I 
do not see how any one can afford to miss this 
annual gathering. 

It is difficult for me to conceive how any sin- 
cere physician can live outside of the medical 
society. What would happen if our county and 
state societies should suddenly become disorgan- 
ized? I admit that it is not always easy to give 
up time and energy’to promote the welfare of an 
organization for the common good of all. You, 
the members, and we the temporary officers of the 
state society all have our duties to perform, and 
I repeat a statement I made a minute ago that 
the society is able to give to its members in a di- 
rect ratio to the efforts put forth by the individ- 
ual members and the component societies. 

Gentlemen, organized medicine is not a union, 
it is not a medical trust; it is an organization 
with a very definite purpose. If we are to be of 
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benefit to each other then let us put our shoulders 
to the wheel and do ail in our power to promote 
the science and art of medicine, to raise the stan- 
dard of medical education, to organize a medical 
profession and safeguard its interests, to bring 
about the enactment of uniform legislation for 
public welfare and to protect public health and 
crystallize public opinion in regard to the prob- 
lems before us. For the benefit of mankind let 
us Carry on. 





THE CHICAGO MEDICAL SOCIETY’S 
SERVICE TO MEDICINE* 


Tuomas P. Fortry, M. D. 
Secretary of the Chicago Medical Society. 
CHICAGO 


I think it would have been better to start the 
program with the Chicago Medical Society be- 
cause if you are not a member of the Chicago 
Medical Society you cannot belong to the Illinois 
State Medical Society or the American Medical 
Association. You cannot receive any of the bene- 
fits Dr. Reed and Dr. Kreuscher told about. 
Naturally we feel the Chicago Medical Society is 
the best county organization not only in the state 
but in the whole American Medical Association. 
There is no question about it if you consider 
scientific programs. Men who have come here 
such as Frank Lahey of Boston and Chevalier 
Jackson of Philadelphia, are surprised to hear 
that we hold a minimum of twenty scientific 
meetings a year in the central society. They tell 
us their societies do well if they have eight. When 
we tell them our fifteen branch societies and 
nineteen special societies each hold a meeting a 
month, they are further surprised and cannot 
understand how physicians in Chicago have time 
to practice medicine and attend even part of 
these meetings. 

If there is anything the Chicago Medical So- 
ciety fails to do it is to tell the members of the 
Society what it is doing. There are numerous 
committee meetings. There are monthly Council 
meetings. We depend on councilors to carry 
back to the branches reports of what is being 
done. This is the twelfth branch meeting I have 
attended this year. At some of the Branches, 
after a Council meeting crammed with action 
and lasting until midnight, I have heard a Coun- 


*Address before North Shore Branch of The Chicago Medi- 
cal Society, April 3, 19384. 


cilor report to his branch that there was not 
much doing at the last meeting of the Council, 
Still we have a meeting that lasted from seven 
o'clock to twelve with reports of marked interest, 

The Chicago Medical Society is a contributing 
member of the Better Business Bureau. The 
reason for going into this was to give the Chi- 
cago Medical Society the opportunity to investi- 
gate many things that come up for consideration 
in the central office. The bulletin of the Better 
Business Bureau is sent to the president and 
secretary of each branch with the hope that 
these officers will give the branch members the 
benefit of the items of interest to physicians, 
Among the schemes investigated by the Better 
Business Bureau are the various means of get- 
ting money out of doctors. No matter what you 
write in the Bulletin, almost every day com- 
plaints come in relating to collection agencies. 
This week a letter come stating a member had 
given accounts to a collection agency. After 
some time they wrote him that they had collected 
$78.00, but after they figured out the cost of 
collection and their commission he owed them 
$9.50. No matter how often you tell them never 
to sign a contract without studying it, doctors 
will sign. These people operate within the law. 
The member tells them that their man said, “if 
we do not collect any money you do not have to 
pay.” They reply that they are not responsible 
for anything except what is written in the con- 
tract. We publish in the Bulletin time after time 
a warning not to sign any contract without read- 
ing it carefully. 

These are some of the things that happen that 
you know very little about. An effort will be 
made to establish what may be called a Reference 
Bureau. By this is meant a place where people 
applying for assistance in selecting a doctor may 
be helped. People call the Chicago Medical So- 
ciety and ask for the name of a general practi- 
tioner or a specialist in the various lines of medi- 
cine. The answer’ customarily has been, “we 
have 3,500 members and we cannot give any 
names.” I think this is a mistake. The other 
day a man called up and said, “I want to get 
some advice. I went to an advertising institu- 
tion and when they got through with the exami- 
nation they said I needed to see an orthopedic 
surgeon. They gave me the names of four.” “I 
went to one of their offices and when the nurse 
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started to take my history she asked who refer- 
red me. When I told her, she refused to con- 
tinue taking the history. She said they did not 
accept patients from this institution and sug- 
gested that I call up the Chicago Medical Society. 
I want to know if that was an ethical thing to 
do. I had been to my own physician who has 
treated me but has never referred me to anyone 
else.” We should have a place where people can 
get such information. I think when anyone calls 
the Chicago Medical Society and asks for in- 
formation, and at least ten people do every day, 
we should give them the names of the president 
and secretary of the Branch in the district in 
which they live, telling them either one will refer 
him to a doctor, a member of the Society. One 
of the reasons why this year we gave a certificate 
of membership was so people would realize that 
there is a Chicago Medical Society and that its 
members are qualified to serve them. 

It is as Dr. Reed and Dr. Kreuscher said, you 
have to take an interest in the work of the Chi- 
cago Medical Society to know its many benefits. 

Some of the things we are asked to do are 
impossible. This is an incorporated organization 
and we have to work within reasonable limits. 
I think for the ten dollars everyone is paying 
in 1934, they are receiving $1,000.00 worth of 
service. Some do not think so. When you look 
back at the session of the legislature two years 
ago and remember the successful termination of 
the session as it related to medical legislation, 
you will realize the efficient service of your State 
Legislative Committee. The [Illinois State 
Medical Society spent at the last session $6,000, 
which is not very much when you consider the 
number of members. 





AN ANATOMIC-PATHOLOGIC CLASSIFI- 
CATION OF PULMONARY TUBER- 
CULOSIS BASED ON THE EX- 

TENSION OF THE PROCESSES 


JoHN Ritter, M. D. 


Assistant Professor Emeritus of Medicine, Rush Medical 
College, the University of Chicago 


MIAMI, FLORIDA 


CLASSIFICATION OF DISEASES 


Diseases usually are classified according to 
their onset. If a disease comes on suddenly, as 
we so frequently see in measles or in scarlet 
fever, when from the first intimation of any 
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disturbance until the fully developed manifesta- 
tion of disease, a few hours or perhaps a day or 
so may elapse, we refer to this as an acute dis- 
ease. Many diseases, like measles, scarlet fever 
and smallpox, pneumonia, influenza, diphtheria, 
etc., are also designated as acute infectious dis- 
eases. Now, if a body disturbance is more pro- 
tracted, is longer drawn out; that is, if from the 
onset of the disturbance until it is a fully devel- 
oped disorder, many days or perhaps many weeks 
may intervene, is not acutely developed but more 
slowly, we say that it is a sub-acute affair. This 
we see so frequently, very clearly, in idiopathic 
pleurisy. Again if from the beginning of any 
body disturbance until a definitely developed 
body disorder is evident, taking, perhaps, many 
months, it is usually designated as a chronic 
disease. Here we often find that the process is 
long drawn out, perhaps over weeks or months 
and sometimes even years. Leprosy, syphilis and 
tuberculosis belong to this latter classification 
and the most protracted and the most long drawn 
out, by far, is tuberculosis. From the first onset 
or beginning of this chronic disease, tuberculosis, 
and up to the final termination decades may 
elapse. Recorded cases are mentioned where 
from the initial disturbance until the close of 
the scene more than thirty years have passed, 
and from my personal observation, I can attest 
that in a young person the disease had lasted for 
more than thirteen years. It is true that this 
disease also occasionally assumes a more acute 
form and that from the onset of the disturbance 
until death may be an interval of perhaps a few 
months. Here the disease runs a very malignant 
course; however, we do say that the average 
duration of tuberculous disease is about two 
years ; that is, from the first symptom of any dis- 
turbance till the close of the scene. 


CLASSIFICATION OF PULMONARY TUBERCULOUS 
DISEASE 


Clinical Tuberculosis. After the tubercle ba- 
cilli are introduced or have become implanted 
into the human body and body changes have been 
brought about by the resistance of the body cells 
against the invading bacteria, a condition now 
manifests itself in the body which we designate 
by the term being infected. Infection is the first 
evidence of resistance of the body cells against 
the invading bacteria and now being antagonistic 
it simply becomes a question of mastery of the 
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situation. Usually, after the bacilli have found 
a nidus, a resting place, somewhere in the human 
body they may remain quiet for a longer or 
shorter period and the human body as far as we 
are able to judge, is not cognizant of their pres- 
ence. However, sooner or later these bacteria so 
deposited begin to multiply, to increase in num- 
ber, draw their sustenance from the body fluids, 
and in this process of metabolism give off cer- 
tain substances in accordance with the laws of 
existence. It is the presence of these substances 
and the bacteria as foreign bodies which now 
cause the body disturbance observed as symptoms 
of the disease of infection chiefly as symptoms 
of intoxication. It should be noted here that the 
implantation of the bacteria into the human 
body does not constitute infection, that in many 
instances after implantation weeks and months 
may pass before we can say that a person has 
become infected ; hence, it is only with resistance 
to the bacteria, to the invaders, manifested by 
body changes, that we can say that a certain indi- 
vidual is tuberculously infected. As a general 
rule a tuberculous infection is not immediately 
followed by tuberculous disease, but usually, after 
a period of quiescence, in many instances, years 
elapse between the primary infection and the pri- 
mary disease, when body symptoms begin to 
manifest themselves, which now points to the 
fact that the body is no longer infected but is 
now tuberculously diseased as well. 

The anatomical unit, the primary lobule of 
the lung. An anatomical unit of the lung, 
according to the observations and teachings of 
Prof. W. Snow Miller, Madison, 1916, the Uni- 
versity of Wisconsin, is the anatomical structure 
of the lung from the end of the bronchioles to its 
minutest ramifications of the pulmonary tissue, 
in the pulmonary parenchyma. It is all that 
portion of the lung structure which embraces 
that division of the respiratory bronchus, the 
bronchiolus respiratorius, the alveolar ducts, the 
atria, the pulmonary alveoli and the air sacs and 
extending upwards and outwards towards the 
pleura, the last division of the pulmonary paren- 
chyma. It is all that area in which the inter- 
change of the oxygen from the respired air and 
the carbon dioxide takes place. This is now 
designated as the primary lobule; in European 
literature it is alluded to as the primary acinus. 
Prof. Miller has conclusively demonstrated that 
the continuation of the bronchioles is not 
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abruptly into the alveoli and the air sacs but 


that their terminals are most complex bodies, 


usually dividing into many compartments break. 


Fig. 1. An anatomical unit, an acinus, a primary 
lobule, schematically represented by a primary lobule 
of the lung after Prof. W. Snow Miller, Madison, the 
University of Wisconsin, 1916. 
EXPLANATORY NOTE 


A bronchiole. (bronchiolus respiratorius). 

An alveolar duct. (ductulus alveolaris). 

An atrium. (vestibulum). 

An alveolus. (alveolus pulmonis). 

An air sac. (sacculus alveolaris). 

The pleura. The lobule is represented as being situated 
immediately under the pleura. 

Ring of muscle fibres. End of all muscle tissue, lymph 
vessels and nucleated epithelial cells. (See: Alfred 
Stengel, Nothnagel’s Practice.) 

Represents the beginning of a second primary lobule 
which, however, is not carried out in detail. 


ing up and terminating in the pulmonary pa 
renchyma and that between the air sacs and the 
respiratory bronchi are the vestibuli or atria; 
these in turn open into the minute ducts, the 
ductuli-alveolaris—the continuation of the bron- 
chioles. 

All that tissue up and beyond the alveolar 
ducts up in the extreme parts of the lung strue- 
ture is covered by an epithelium devoid of 
nuclear elements, non-nucleated cells—this tis- 
sue is easily destroyed by any foreign substance 
and tubercle bacilli act simply as foreign bodies. 
It is here in this tissue that the pulmonary tuber- 
culous process usually has its beginning. 

The anatomy of pulmonary tuberculosis. The 
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pulmonary acinus. According to H. Beitzke, 1917, 
the existence and classification of pulmonary 
tuberculosis, after Nicol, is anatomically depend- 
at upon the acini in the lung structure. An 
acinus is the totality of the alveolar processes 
estending from the respiratory bronchi upwards, 
isually two or three in number. Anatomically 
speaking, an acinus represents the primary 
lobule of Miller, the anatomical unit of the 
lung, all that part of the pulmonary parenchyma 
attending upwards from the respiratory bron- 
chus into and including the air vesicles: this 
indudes from the bronchus respiratorius, the 
ductuli respiratori, atria or vestibuli, the sac- 
culi alveolaris and alveoli pulmonum, the latter 
the last division within the pulmonary pa- 
renchyma. In the majority of instances, the 
tuberculous process usually begins at the junc- 
tion of the respiratory bronchus, and the alveolar 
duets with the vestibuli or atria and extends 
peripherally more or less rapidly invading the 
whole acinus. The tuberculous colonies in the 
acini distinctly control many forms of pulmon- 
ary disease. These foci in the acini may be in 
lense groups or remain more or less in isolated 
colonies and in many instances both the exuda- 
tive and proliferative processes may run parallel ; 
however, usually the lumen of the alveolar proc- 
esses is filled with a caseous exudate, surrounded 
bya fine layer of granulation tissue and the more 
chronic, the more favorable this process, the 
greater is the amount of this granulation tissue 
and now this tissue rapidly favors the destruc- 
tion of the elastic alveolar walls and the elastic 
elements are now found in the inflammatory 
exudate mentioned. This granulation tissue may 
now undergo changes from within; caseation 
may take place or the formation of scar tissue 
envelop or encapsulate this inflammatory caseous 
exudative substance. This latter is usually the 
result in the chronic form of apex tuberculosis, 
whereas the rapidly progressive cases very sel- 
om show any evidence of a granulating covering 
surrounding the caseous exudative mass. In the 
tuberculous foci with an advance or with very 
little granulation tissue formation, the inflam- 
matory process extends rapidly toward the center 
of the lung developing a caseating bronchitis or 
bronchiolitis and from these prolific granulation 
processes in the acini frequently strands of sub- 
miliary tubercle are traceable extending toward 
the hilum and caseous material may break into 
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the smaller bronchiols thereby extending the 
tuberculous process. 

Schematic classification of pulmonary phthisis. 
Various attempts at classification of patients on 
examination have from time to time been made, 
so as to recognize from the amount of lung in- 
volvement present, to which class or group a cer- 
tain individual belongs. Such an attempt at 
classification we already find in the pulmonary 
histories of the ancients where mention is made 
of “Phthisis Incipiens,” or beginning tuber- 
culosis, “Phthisis Confirmata,”’ or established 
phthisis, conforming to our so much used term, 
moderately advanced tuberculosis, and “Phthisis 
Desperata,” or grave phthisis corresponding to 
our far advanced type. In our country we have 
formulated a classification based on what is now 
known as the Turban-Gerhardt scale. This 
grouping of all the types of tuberculosis accord- 
ing to this schema is now in general use and al- 
though for orientation it was found quite efficient 
it is lacking much that could be construed as 
scientific truth. For instance, the term incipient 
tuberculosis, which means to describe beginning 
tuberculosis, is misleading, is open to much criti- 
cism. Is it not evident that after scanning this 
classification that the so-called incipient pulmon- 
ary tuberculosis is no longer a beginning disease, 
that the stage of incipiency has long since passed 
and is now a fully established disorder? The 
word “incipient” denotes the beginning of some- 
thing and a condition of incipiency which has 
existed for months, perhaps for years, can surely 
not be termed beginning.! A later classification, 
dropping the word incipient and substituting for 
it the word “minimal” is no improvement; if 
anything, it places the pulmonary condition in a 
still greater plight. Incipiency, at least, means 
activity, that something is going on, but minimal 
denotes a stationary condition, something that 
is quieted down, the least quantity, and this is 
not to be understood by the meaning of begin- 
ning phthisis. The word “minimal” to be used 
in place of the word “incipient” was suggested 
by the board of the National Sanatorium Asso- 
ciation a few years ago, was adopted and after 
all does it not seem strange now that even the 
members of the Association in describing begin- 
ning phthisis very infrequently use the word 
“minimal,” 

Our classification into minimal, moderately 
advanced and far advanced, with an attempt to 
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correlate the lesions and symptoms, does not give 
us a clear conception of what is going on in the 
chest cavity and so within the last two decades 
attempts at a classification which would satisfy 
all contentions, a schema that can be acceptable 
to the clinician, the internist, the pathologist and 
the roentgenologist, is the desideratum, this, 
however, is somewhat difficult of accomplish- 
ment. 

Is it possible to arrive at a practical, useful, 
generally acceptable and a satisfactory classifica- 
tion of the pulmonary tuberculous processes, that 
will be agreeable to both the internist, the pa- 
thologist and to the roentgenologist as well ? 

All attempts at, and suggestions for a logical 
classification of pulmonary tuberculosis into defi- 
nite groups and forms, so far, have failed. The 
word “stages” is not well chosen because the dis- 
ease has not always, or only infrequently, definite 
stages; hence, this does not state which is meant. 
An ideal classification has thus far not been 
devised because our aim has been to answer all 
requirements of the clinicians, the roentgenolo- 
gist and the pathologist at the same time; this 
perhaps may be impossible. 

The classification now generally in use in our 
country is known as the Turban-Gerhardt. This, 
in general, is not satisfactory and it usually fails 
when it concerns the prognostic consideration of 
the tuberculous patient. Even with additions 
for statistical purposes, it is still not suitable. 

Schematic classification by leading European 
authors. In the last two decades the leading, 
the greatest minds in Europe, especially in Ger- 
many, and who are deeply interested in this per- 
plexing tuberculosis problem, have endeavored to 
formulate a definite and acceptable classifica- 
tion; however, so far this has not been accom- 
plished. Let us follow a little in detail some 
of this very interesting work as outlined by some 
of the most capable Geni. We will here enumer- 
ate this work in the order of its greatest impor- 
tance. 

1. Aschoff, L. 1922. The nomenclature in 
phthisis. He is opposed to Marchand’s attempt 
at unifying the different histologic tuberculous 
process under the name of tuberculosis, and up- 
holds the use of phthisis for all such diseased 
yrocesses. To the main form of productive 
phthisis he gives the newly coined name, acinus 
—nodular phthisis and for the chief form of 


exudative phthisis, the lobular-caseating phthisis, 
a broncho-pneumonic, a pneumonic form. 

The present nomenclature of pulmonary tuber. 
culosis, according to Aschoff, from an anatomical 
viewpoint, is an incorrect interpretation. The 
original name was phthisis—meaning disappear- 
ance of tissue, conforming to our word of con- 
sumption, but since the last 50 years the name 
tuberculosis has displaced the name _phthisis; 
however, the correct word remains phthisis. 

He further states that pulmonary tuberculosis 
is a pathologic—anatomical and an immune— 
biological problem. 

2. Nicol: The value of an anatomic-patho- 
logic basis for a clinical nomenclature and classi- 
fication of pulmonary tuberculosis. Pathological 
changes brought about by the tubercle bacillus in 
the lung tissue are observed in two forms: a 
productive or proliferative and an exudative. 
(A) the productive foci in the acini, the pul- 
monary tissue at the terminal bronchioles, com- 
posed of specific granulation tissue is the basis 
of the productive, and the cirrhotic-acinus form. 
(B) the formation of an exudate, the exudative 
foci, form the basis for the exudative type of 
pulmonary tuberculosis. This is usually accom- 
panied by caseation and cavity formation. The 
caseating broncho-pneumonic, lobular and _ the 
caseating pneumonic, lobar form result from 
this, the exudative type. The disease spreads 
from above down without being confined to the 
pulmonary lobes. 

The classification of the various forms of pul- 
monary tuberculosis so masterfully depicted by 
Nicol can also be demonstrated clinically as well 
as roentgenologically, into the small nodular, the 
disseminated, the large nodular, the hemogeni- 
cally infiltrative, these extending from the 
hilum, the cirrhotic, the atypically diabetic and 
the typhobacillous or miliary. 1917. 

3. Ernest Romberg, Munich, Germany: 
A. Exudative tuberculosis (a) broncho-pneu- 
monic, and (b) pneumonic form. 

B. Proliferative or productive (a) a pure 
proliferative tuberculosis, (b) a proliferative- 
cirrhotic form. 

C. Cirrhotic pulmonary tuberculosis, (a) 
chronic, fibrous, indurative, phthisis. 

4. A. Fraenkel, S. Graff and Albrecht: A 
schema for a prognostic classification of broncho- 
genic pulmonary tuberculosis, based on patho- 
logic and anatomic findings, upon the following 
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facts: Is the case an open or a closed one? If 
fever or if no fever? 1. Quantitatively, location 
of the process (a) if unlateral or bilateral, and 
(b) if apices, upper lobe, middle or lower lobe, 
9, qualitatively the various forms of anatomical 


variation (a) cirrhotic, cirrhotic-nodular or 
yodular-cirrhotic (b) acinus, nodular, and 
(c) lobulare (lobular) exudative and lobulare 
«seating (broncho-pneumonic, lobar caseating 
(pmeumonic) (d) with or without cavities. 
(1922). Amn advance is found in the principle 
of classification as first suggested by Fraenkel, 
and later by Albrecht. This really takes into 
wnsideration the anatomical aspect of the case. 
In the clinical application of this method, as 
well as the schema advanced by Nicol, many 
lificulties may be encountered. It remains a 
mooted question if for a clinical classification of 
all the various processes of pulmonary tubercu- 
losis, the anatomical findings will present a suit- 
able division. 

The picture of chronic pulmonary tubercu- 
losis, according to the classification of Fraenkel 
and Albrecht into an exudative, proliferative 
and cirrhotic, can also be demonstrated roent- 
yenologically as follows: 

A. Exudative, pneumonic areas of large and 
extensive shadows without any evidence of con- 
traction. 

B. Proliferative type: Nodular, small, con- 
tracted, spotted, soft, continuous shadows in part 
confluent. 

(. Cirrhotie form: Retractions of the in- 
volved areas, narrow, intercostal spaces, drop- 
ping of the ribs or retraction of the soft parts 
towards the diseased field, vicarious emphysema 
of the still normal portion of the lung and linear 
lung markings, extending from the hilum to- 
wards the involved apex. 

). Bacmeister, Adolph. Sanatorium St. Bla- 
sien, 1922. To the question of a nomenclature 
and classification of pulmonary tuberculosis, the 
following schema is advanced : 

A. (a) progressive, (b) stationary, (c) a 
tendency to latency, (d) or latent. 

B. The disease, (a) cirrhotic, (b) nodular, 
acinus, pneumonie - productive, lobar - broncho- 
pneumonic. 

C. Tuberculosis with (a) open, and (b) 
closed, conditions. 

Da. The right apex (with cavitation), hilum, 
ipper lobe, middle lobe and lower lobe. 
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Db. The left apex (with cavitation) hilum, 
upper lobe, lower lobe. This classification pre- 
sents a picture concerning the clinical course, the 
anatomical basis, extension of the process, the 
prognostic possibilities, the therapeutic measures 
for statistical purposes, for a re-examination and 
critical judgment of the treatment, and from the 
anatomical relationship, the general practitioner, 
if practical, can make an anatomical diagnosis. 

6. Harms: Tuberculosis division into (1st) 
the clinical division of the tertiary form of pul- 
monary tuberculosis, according to the anatomic- 
pathologic viewpoint when compared with the 
Turban-Gerhardt classification is a pronounced 
step in advance. While observing the diseased 
condition, the general reactions, it clears the in- 
dications for the various methods of treatment. 
The present state of the diagnosis and the prog- 
nosis are most valuable. A comparative statistic 
for therapeutic results is, without the stating of 
the anatomic-pathologic character of the pul- 
monary findings, of no value, (2nd) the different 
stages of pulmonary disease, according to Ranke, 
opens the clinical research of our knowledge of 
immunity along entirely new lines. With ro- 
entgenological interpretations it is possible to 
outline the various stages of pulmonary develop- 
ment most accurately. The healing of the pri- 
mary focus, as a rule, no exception is made in 
infant life. In the stage of secondary tubercu- 
losis the lungs are more frequently affected than 
is usually assumed. The endogenous reinfection 
of the lungs in this, the secondary period, can be 
shown roentgenologically to produce various 
forms. 

7. Ulrici: A clinical diagnosis and classifica- 
tion of pulmonary tuberculosis based on ana- 
tomical findings: 

A comparative study of physical, roentgeno- 
logical and anatomical findings in the pulmo- 
nary tuberculous individual make it posible for 
the clinicans to recognize these various changes, 
if productive or exudative, and this leads, natur- 
ally, to a classification based on anatomic- patho- 
logic conditions. In both, the productive and 
the exudative form of the disease, the following 
clinical signs are present, and should be carefully 
noted: Course of the tuberculous process, general 
appearance of the individual, signs of retraction, 
or lack of motion, physical findings, temperature 
curve, pulse frequency, sputum findings, secon- 
dary changes about the heart, the abdominal and 
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laryngeal changes, etc. ‘The characteristic of 
the heart of the tuberculous is its smallness, 
atrophy, a microcardia, particularly in the first 
and second stages of the disease, and more so in 
the rapidly progressive cases, when it usually is 
constant, whereas, in the slowly advanced cases 
an hypertrophy of the heart may frequently be 
A clinical division of pulmonary tu- 
berculosis on an anatomical basis. Group 1. 
The productive form (a) the true chronic cir- 
rhotic phthisis, (b) the chronic nodular form 
(with or without cavitation), Group 2, the 
exudative, phthisis, (a) the subchronic, the acute 
lobular caseating pneumonic, and (b) the acute, 
lobar caseating pneumonic. 

8. Hamburger. 1920. Classification of pul- 
monary tuberculosis into 1. closed and open 
cases, 2.. infective and non-infective, 3. active 
and non-active cases, 4. sputum without bacilli, 
closed and sputum with bacilli, open. Here, 
there is no uniformity as to classification. 


observed. 


9. R. C. Wingfield? suggests a new classifica- 
tion of pulmonary tuberculosis, based upon spe- 
cial consideration of the constitutional disturb- 
ances, this solely upon the clinical symptoms, 
according to the teachings of Inman; in addi- 
tion, the classification is also based on the work- 
ing and non-working capacity of the tuberculous 
individual. 

Inman places all forms of pulmonary tubercu- 
troup 1. All patients 
who show a temperature or fever while at rest. 
Group 2. Patients who are without fever while 
at rest, but show a temperature following exer- 
cise, and Group 3. To this group belong all 
who are always fever free—this with or without 
According to this classification the 
temperature record is the only reliable guide. 
Those belonging to group 1 are always feverish, 
never free from fever. Those in Group 2 may 
or may not have fever, while those belonging to 
Group 3 are always free from fever—never have 
fever. What constitutes a feverish condition? A 
temperature of 99 F. is considered the dividing 
line between febrile and afebrile cases, and this 
measurement, while at rest, at least 45 minutes 
after bodily exercise. 

Into this third group many different forms 
of pulmonary tuberculosis may be assembled. 
The essayist seeks to supplement this by the ad- 
dition of a classification according to the ability 
of the tuberculous person to work, and to work- 


losis into three groups. 


exercise. 
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ing or non-working capacity of the tuberculous, 
he suggests the following classification (a) jp. 
dicates patients who are able to work and who 
remain idle, (b) indicates patients who are un- 
able to work but under proper care and treat. 
ment become able, (c) indicates patients who 
are able to work but who, in spite of all, gradu- 
ally become unable, and (d) indicates patients 
who are unable to work and who under all care 
and treatment always remain unable. 


CONCLUSIONS 


1. The picture of exudative phthisis is an- 
atomically always that of the pneumonic state. 
The roentgen picture of the exudative type shows 
definite, soft, round, not sharply defined shadows 
which run into one another, and the roentgen 
pictures of the proliferative form of tubercu- 
losis is also quite characteristic. Here, the foci 
are sharply defined—giving often, a clear, leaf- 
like outline composed of many rounded shadows; 
whereas, in the exudative form the broncho- 
pneumonic foci, the shadows are softer, outline 
irregular, rounded—not sharply defined. 

2. The more actively an organ functions the 
less frequently does it become tuberculously dis- 
eased. See the thyroid, the muscles, ete. 

3. The anatomical forms of pulmonary tu- 
berculosis classified according to the morpho- 
logical appearance and extension of the process 
into (a) miliary, (b) nodular, and (c) confluent 
these according to localization, pathogenesis, and 
histology separated into individual groups. 

4. A model classification must satisfy the 
following conditions (a) it must be brief and 
based on accurate clinical factors (b) these fac- 
tors must be easily acquired, and (c) this classi- 
fication, owing to personal judgment or precon- 
ceived views, must be free from all changes. 

5. Although much has been said, much has 
been written during the last two decades about 
the grouping and classification of tuberculous 
disease into definite and acceptable stages and a 
uniform nomenclature, it still remains up to the 
present time an unsatisfactory manner to place 
this complicated problem. 

6. Incidentally, I may remark here, that in my 
Text-Book, a “Handbook of Tuberculosis” from 
the press in 1923, after explaining the Turban- 
Gerhardt clasification in detail I placed much 
dependence on a nomenclature of tuberculosis 
into (a) the exudative, (b) the proliferative, 
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and (c) the cirrhotic type of the disease, gleaned 
from the descriptive text of Ernest Romberg. 
This classification, since, I have always followed 
in both my study and in my teachings. A classi- 
ication recently voiced in a medical journal by 
Dr. G. G. Ornstein, of New York, places the 
dassification into four groups: 1. the exudative, 
9, the chronic pneumonic, 3. the exudative pro- 
liferative and 4. the chronic proliferative form. 
This, however, seems to complicate matters some- 
what, is not easily acquired; it also appears to 
duplicate the picture. Make the classification, 
the nomenclature, as simple and as briefly as 
possible. 

7. May I humbly be permitted to suggest 
that the National Sanatorium Association formu- 
late an acceptable plan for tuberculosis teaching 
based on the clinical, pathological and the roent- 
genological findings, such a schema then to be 
adopted by the National Tuberculosis Associa- 
tion and the medical profession of our country 
in general. At the present time, while attend- 
ing chest clinics in various sections of our coun- 
try, the interpretation by the various clinicians 
differ so much, that they can not be understood 
by every one present. A better orientation of 
all these varying factors, a simpler and better 
understanding is most desirable. Hence the 
query: With our present day knowledge concern- 
ing the various diseases, can we formulate a true 
nomenclature or an appropriate classification of 
the various tuberculous processes of the lungs 
which- would fully answer or satisfy all the re- 
quirements of the clinician, the pathologist and 
the roentgenologist ? 


1. Ritter, John: So-called incipient tuberculosis, J. A. M. A., 
66: 592, 1916. 

2. Wingfield, R. C.: Lancet, 190: 1057-1058, 1916; Brit. 
J. of Tuberculosis, 10: 187-189, 1916. 
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SENILE CATARACT 
THE PRESENT STATUS OF INTRA- 
CAPSULAR OPERATION 


W. A. Fisoer, M. D., F. A. C. S. 
CHICAGO 


In January, 1934, Dr. O’Connor of San Fran- 
isco, read a paper before the Chicago Ophthal- 
mological Society describing his capsulotomy 
method of cataract operation, in which he recom- 
mended preliminary iridectomy, conjunctival 
bridge, capsulotomy and removal of the cataract 
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with the aid of the Fisher needle. He reported 
satisfactory visual results, and no noteworthy 
complications in fifty-five cases. 

In February, 1934, Professor Elschnig of 
Prag, before the same society, described his 
method of operation. He uses the intracapsular 
technic with blunt forceps, and reports satis- 
factory results in thousands of patients upon 
whom he has operated over a period of more than 
twenty years. 

An article by Prof. de Grosz of Budapest ap- 
peared in the January, 1934, number of Archives 
of Ophthalmology, in which he reports results 
which are satisfactory to him after prolonged 
use of the intracapsular method. 

To one who has watched these three surgeons 
work, it is apparent that, with their surgical 
skill, satisfactory results may be obtained regard- 
less of method. Such is not the case with the 
average ophthalmic surgeon, however, and hear- 
ing and reading these reports has prompted the 
writing of this paper dealing with the present 
status of the intracapsular method for the re- 
moval of senile cataract; also to emphasize a 
method of acquiring operative technical skill 
without subjecting the patient to complications 
which may follow any method of obtaining ex- 
perience by operating on human eyes. 

Representative Users of Both Methods. It 
might be of interest to inquire about the Con- 
tinental clinics and to ascertain the preferences 
of outstanding opthalmologists as to the types of 
operation used for the removal of senile catar- 
acts. 

Professor Baer of the University Clinic, Ham- 
burg. will declare himself in favor of capsulo- 
tomy, while Dr. Van Lint of Brussels will favor 
the intracapsular technic, with his own modi- 
fication of the Barraquer, suction method. Pro- 
fessor Kaufman of the University clinic, Berlin, 
Professor Hertel of Leipzig, and Professor Kad- 
licky at the Czecho-Slovakia University clinic, 
Prag, prefer capsulotomy, while Professor Elsch- 
nig and Dr. Kubic at the German University 
clinic, Prag, where the intracapsular method 
with blunt forceps has been in vogue for more 
than twenty vears, affirm this procedure as their 
method of choice. 

Professor de Grosz of Budapest will assert 
himself as favorable to the intracapsular method. 
Professor Mueller, in charge of the famous Fuchs 
clinic, Vienna, still utilizes the capsulotomy 
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operation as performed by the late Professor E. 
Fuchs, even to the detail of the lids held by the 
fingers of the assistant, but he will also state 
that others in Vienna, (in particular his assist- 
ant, Dr. Safar) are doing the intracapsular op- 
eration and are enthusiastically inclined. 

In Munich, Professor Wesseley does the cap- 
sulotomy operation, while Professor Barraquer 
and Dr. Vila Cora, working in separate clinics 
in Barcelona, employ the intracapsular opera- 
tion. The chief of the University Clinic, Mad- 
rid, prefers capsulotomy, while Dr. Poyales of 
the Red Cross Hospital, Madrid, is enthusiastic 
about the intracapsular operation. In Paris, 
some ophthalmic surgeons employ the intra- 
capsular method, others prefer capsulotomy, and 
some the conjunctival bridge. 

If one were to make a tour of these clinics, he 
would return with a very favorable impression 
of results obtained by the capsulotomy operation. 
But it must be remembered that the surgeons in 
these clinics are above average and results ob- 
tained are much more satisfactory than can be 
secured by the average good ophthalmic operator. 
One would also be impressed by the extraordi- 
nary results following the use of the intracap- 
sular method, and would be very apt to decide 
that if one could attain the skill of Van Lint, 
Elschnig, Barraquer, Kubic, de Grosz, Vila 
Cora, or Poyales, the intracapsular method 
would undoubtedly be the operation of choice. 
This decision would follow the observation of 
fewer postoperative complications, absence of 
secondary or needling operations, and better 
visual results. 

Intracapsular Operators in India. In India, 
Dr. Holland performs about 600 cataract opera- 
tions per year at his home town of Quetta, and 
about 1400 more per year at his clinic in Shikar- 
pur. Dr. Mathra Das, a native Indian operator 
in Moga, states that he has removed more than 
100,000 cataracts. Both Holland and Mathra 
Das do the intracapsular operation using the 
Smith technic. Col. Cruickshank of Rawlpinda, 
India, who has been associated with Holland in 
his Shikarpur clinic for a number of years, em- 
ploys the Barraquer intracapsular method. Nu- 
gent, of Chicago, after two trips to India and 
Europe and after performing more than 1,000 
cataract operations in Holland’s clinic at Shikar- 
pur is an ardent advocate of the Barraquer 


method. He has made some constructive sug- 
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gestions, in regard to the method of applying the 
suction, which simplify the operation. His re. 
sults have been so good and postoperative com- 
plications so rare, that he has practically aban. 
doned the capsulotomy operation. 

Dr. Leo F. McAndrews, in Archives of Oph- 
thalmology, January, 1931, gives a very complete 
review of the literature regarding intracapsular 
and capsulotomy operations. He quotes 69 
papers, the authors of 48 of them favoring the 
intracapsular method. 

The author of one of the papers in Dr. Me- 
Andrew’s review condemns the intracapsular 
method after doing five operations; another 
severely condemns the intracapsular operation 
after doing only one operation. When asked 
how much experience he had had, he replied, 
“More than forty years with capsulotomy and 
one intracapsular operation, which was enough.” 
Then he rushed into print to warn others. 

These two operators were sincere and many 
others who condemn the intracapsular operations 
do so because they have not tried to master the 
technic before operating on human eyes. It is 
certainly unfair as well as illogical to condemn 
a method because one is not skilled to obtain 
good results. McAndrew’s review gives two to 
one favoring the intracapsular. In the United 
States, the intracapsular operation is becoming 
more popular, especially among operators who 
operate frequently. 

Of the European operators quoted in this 
paper, seven favor the intracapsular and seven 
the capsulotomy operation. In India, where cat- 
aracts are done in a wholesale manner, the Smith 
intracapsular operation is the rule. 

To emphasize the Smith method, let us say 
that the Knapp method in the United States has 
the most followers. Knapp states that he fin- 
ishes his operation by the Smith method as a 
tumbler. Knapp should have many followers 
because he is a finished operator, his technic is 
good, and, naturally, his results are satisfactory 
to him. Millette, of Dayton, states in a private 
communication that he has operated on more 
than 2,000 cataracts by the Smith method and 
that his results are so satisfactory that he would 
not think of making a change. 

Other operators prefer suction for grasping 
the lens instead of capsule forceps or pressure 
as in the capsulotomy or in the Smith method 
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pecause they believe fewer capsules will be rup- 
jwred by the suction method. 

Personally, after having done the capsulotomy 
operation for twenty years, then taking four 
trips to India, performing more than 2,000 cat- 
aract operations upon Indian patients, and 
twenty years experience with the intracapsular, 
| prefer the suction method and seldom do a 
capsulotomy. 

The Intracapsular Operation. Almost any 
surgeon Who operates frequently will operate 
well, and naturally, obtain good results. If the 
visual results following capsulotomy appear satis- 
factory to the ophthalmic surgeon, he may be 
loath to change from his tried method to an- 
other. But the advantages of the intracapsular 
operation are such that it cannot be overlooked. 

With one exception, the technic of the two op- 
erations is quite similar. The preparation of 
the patient, before and at the time of operation, 
and during the healing process is the same. The 
essential difference in the operations is the re- 
moval of the cataract after the incision has been 
made, 

If the operation is performed without compli- 
cation, if no complications occur during the 
healing process, if there are no opacities in the 
cornea, if there is no lesion in the fundus, and 
if no needling is necessary to make an opening 
into the capsule, good vision will ensue as a 
natural sequence of events. 

In evaluating the results of the operation in 
such clinics as those at Shikarpur or Moga, 
India, visual results cannot be considered, be- 
cause most of the patients travel long distances 
ind the uncomplicated cases rarely remain under 
the care of the surgeon for more than ten days. 
They are instructed to purchase glasses in their 
home town a month after the operation. After a 
cataract operation, I always refer the patient 
hack to the physician from whom he was sent, 
with instructions to prescribe glasses one month 
after the operation to fit the individual case. If 
the operator demands his return for this service 
and the distance is great, he may be asking the 
impossible, and the net result will be unsatis- 
factory. 

To Learn the Technic. The mastery of any 
type of cataract operation is not easily attained. 
However, one can readily become proficient in 
the performance of the intracapsular operation 
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or the capsulotomy method, provided it is ap- 
proached in the proper manner. Many kittens 
must be sacrificed and enough freshly-killed 
chickens’ lenses used for practice. 

Professor Elschnig and others state that no 
operator is justified in attempting the extraction 
of a lens within its capsule until he has mast- 
ered the usual extraction with capsulotomy. If 
this statement be true—and it is—how can one 
master the usual operation, or capsulotomy. He 
cannot do it by watching others operate and the 
toll of destroyed eyes, following experiment and 
trial, would be too great to obtain experience by 
such methods except in large clinics under the 
guidance of an expert. 

Much can be learned from the experience of 
others. Therein lies the value of books. In his 
book, entitled “Senile Cataract,” Professor Elsch- 
nig' described fully his technic for intracap- 
sular operation. In the book of the author, 
“Senile Cataract’? the technic for capsulotomy 
and intracapsular is fully described in detail. 
After a conscientious study of the methods put 
forth in these books, together with practice on 
kittens’ eyes and lenses of freshly-killed chickens, 
the experienced surgeon should be able to operate 
successfully on senile cataract by any method 
and the beginner will acquire the fundamentals 
which, backed by experience will make him a safe 


operator. 
CONCLUSION 


When an uncomplicated intracapsular opera. 
tion for the removal of senile cataract has been 
performed, a secondary or needling operation is 
not required. Should an occasional ruptured 
capsule make needling necessary, this secondary 
procedure can be carried out with as few compli- 
cations as when capsulotomy has been done. The 
intracapsular operation, therefore, should be the 
operation of choice. 

When the intracapsular technic has been mas- 
tered, using kittens’ eyes and freshly-killed chick- 
ens’ lenses, the operation can be carried out with 
very few complications during the operation, 
postoperative inflammation is lessened, needling 
becomes unnecessary unless an occasional capsule 
is ruptured, and hospital convalescence is short- 
ened. 

The intracapsular operation can be performed 
when cataracts interfere with the vision to such 
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an extent as to interfere with reading and the 
carrying on of ordinary duties. 
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THE RELATION OF URETHRAL AND 
BLADDER NECK LESIONS TO DIS- 
TURBANCE OF URINATION IN 
WOMEN 


Hart KE. Ewerr, M. D., and RusseLi D, 
Herroip, M. D. 


CUICAGO 


We do not present this paper with the idea 
that the subject is new to members of this so- 
ciety, but we believe that many of the profession 
other than urologists do not appreciate that dis- 
turbances of urination in women may be relieved 
by careful study with appropriate treatment to 
lesions of the urethra and adjacent bladder neck. 
Many internists as well as gynecologists consider 
too lightly the discomforting symptoms of dis- 
turbance of urination. 

Randall’ states that in a long series of post- 
mortem examinations of the bladders of women, 
it is the exception to find a normal looking vesical 
Stevens remarks that almost every 
woman suffers from bladder disturbance at some 
In our series it has been unusual 
to find a completely normal bladder in multipara. 


2 


As far back as 1917 Bugbee,? Hunner*® and 


orifice. 


period of life. 


others emphasized ‘the importance of greater at- 
tention to urethral pathology in women, particu- 
Stevens,* and Mathe® in 1923 
mentioned the occurrence of polypi on the blad- 


larly strictures. 


Since that time there has been com- 
paratively little stress in regard to these polypoid 
masses until the articles by Folsom® after 1931, 
and his excellent exhibit at the recent meeting in 
June which was seen by most of you. 

During the last two years we have selected 
from our clinic a rather large group of women 
whose chief complaint was disturbance of urina- 
tion. This series of patients was made use of in 
order to test the comparative value of the more 


der neck. 


From the Department of Urology, College of Medicine, Uni- 
versity of Illinois. 
Read before North Central Branch. 














commonly used urinary antiseptics with suitable 
control by routine cultures. About six months 
ago we decided to make a routine urethrascopic 
examination of fifty of this group which 
naturally represented those most resistant to 
urinary antiseptics, and in whom such treatment 
had given either no relief, or but a temporary im- 
provement. We believed that such study would 
give a rather reliable index of the frequency of 
pathologic conditions of the urethra and bladder 
neck, and the relative incidence of the various 
types of lesions. 

It was found that thirty-six out of fifty pa- 
tients had some type of urethrovesical pathology. 
In some instances two or more conditions existed 
in the same patient. The incidence of the vari- 
ous lesions were as follows: 


Polypoid excrescences or masses.................. 19 
ES 1 1a a a ee 12 
Sa ID oon See eo a aOR aT Ce Lo Eh 6 
TE Oe Rn dL en ARS 4 
RSPCAEURIIARE? 15.3 1505 oe) Some Dprncieie teenie winks on eee 2 
Re EMD a as Sa rie ia ee ree Vi 6 coe 2 
RG ons Brscxcas vid sein tsiss Rare te avs epi saeatesi 2 
RA MUTONTAA S253.) cree Guyot tere alors eee nea hares a 1 
PART REOLINNTD 6 5:5. 5:ciaigus s15 ies einie ieee ale ae OCT 1 


It was not unusual to see enlarged orifices of 
urethral ducts in the posterior half of the 
urethra, but the exact incidence was not noted. 
These examinations were made through a num- 
ber twenty-four panendoscope which we believe 
is better suited for the examination of the 
urethra and bladder neck than is the cysto- 
urethroscope. In a few instances a comparative 
examination was made with the two instruments. 
Only one small caliber stricture was noted while 
the other three listed required dilatation before 
the twenty-four instrument could be inserted 
comfortably. Several other urethras, however, 
gripped the twenty-four instrument firmly, and 
were subsequently dilated to thirty or higher 
since size thirty is generally considered to be the 
average size of the normal urethra in women. 

These polypoid masses are apparently the re- 
sult of chronic infection and inflammation to- 
gether with a submucous infiltration of the 
urethra, and are frequently associated with some 
contraction of the lumen. In the pre-polypoid 
stage an endoscopic examination reveals granu- 
lar urethritis and trigonitis. Braasch and Hur- 
ley’ classify these lesions as granulomas, and 
describe them as localized areas of hyperplasia 
of the mucosa and submucosa apparently result- 
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ing from inflammation, and state that they vary 
from minute patches to papillomatous prolifera- 
tions. They mention their occurrence in any 
part of the urinary tract, but stress their most 
frequent location in the bladder and urethra. 
Folsom reports that polypoid growths have many 
rudimentary gland-like structures, and suggests 
that the masses themselves are adenomatous 
papillary structures, and not simply fibrous 
polyps. ‘These polypoid masses occur most fre- 
quently in the posterior half of the urethra, and 
particularly at the junction of the urethra and 
bladder neck where their outline is clearly visible 
with the instrument in the urethra so that the 
maximum field of vision is centered on the blad- 
der neck. This view often gives the margin of 
the sphincter a corrugated appearance. These 
masses are more usually sessile, but in some in- 
stances pedunculated, and are multiple more 
often than single. In one patient a single 
pedunculated polypus was located on the floor 
of the urethra with its edge about one-half centi- 
meter from the bladder neck, and the patient 
stated that frequently there was sudden stoppage 
of the flow of urine during micturition. In an- 
other patient a papilloma was located halfway 
between the bladder neck and the meatus, and 
would likely have been missed without the use of 
the panendoscope. 

The most common group of symptoms in this 
series of patients was frequency of urination 
with intermittent attacks of burning, sometimes 
associated with localized pain between voidings. 
Not uncommonly, pain was referred to the groin, 
lower end of the ureter, or to the back, and thus 
sometimes required a differential diagnosis from 
pelvic conditions outside the urinary tract as 
well as of the kidneys and ureters. All of this 
series of patients had a complete bladder and 
upper urinary tract examination. Those patients 
in whom an endoscopic examination revealed a 
normal urethra and bladder were referred to the 
gynecology department for pelvic examinations. 
Some have been reported to have had genital 
conditions that were suggestive of causative fac- 
tors of the bladder disturbance, thus corroborat- 
ing what has been emphasized by others, that 
closer cooperation between the urologist and 
Synecologist is advisable. 

In the management of these conditions we 
have found that the polypoid masses, papillomas, 
cysts, and caruncles should be treated, first, by 
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electro-coagulation, and afterwards followed by 
dilatation and silver nitrate instillation as 
needed. Granular urethritis and strictures re- 
sponded to dilatation as a rule. Urethrocele and 
diverticulum should be corrected by surgical 
measures, although in our case of the diverti- 
culum there was increased drainage and clinical 
improvement after electro-therapeutic measures. 
One of the median bars was incised with a Col- 
ling’s urethrotome, and followed by dilatation 
with good results. Anything more than a grade 
one cystocele was not included in this series. 

It is too soon to evaluate the results of cor- 
rective measures of the lesions described above 
as regards their influence on the resistance of 
actual infection such as colon bacilluria. Ap- 
proximately half of the patients who were found 
to have polypoid growths also had an asso- 
ciated colon bacilluria. However, the group as a 
whole presented urines that were crystal clear 
with comparatively few pus cells in the urinary 
sediment, but stained smears and cultures 
yielded bacteria. Those patients with urine sedi- 
ment smears containing the coccus group seemed 
less likely to obtain any relief from the admin- 
istration of urinary antiseptics. It is evident, 
therefore, that the examinations of such crystal 
clear urines by the average hospital laboratory 
would generally be reported as negative. Fol- 
som believes that these localized lesions are a 
direct etiologic factor in the persistence of upper 
urinary tract infections by constant reinocula- 
tion through the ascending route. We have rec- 
ords of the cultural results before treatment in 
this series of patients, and we hope by later cul- 
tures to determine more definitely the exact rela- 
tionship of such lesions to chronicity of infection 
both of the lower and upper urinary tract. 

The average age in this series of patients was 
about forty years, which perhaps accounted for 
the low incidence of caruncles, as we had very 
few patients in this series over fifty years of age. 
No attempt was made to determine the influence, 
if any, of previous gonorrheal infection, but it 
is probable that in some instances gonorrhea was 
an important primary etiologic factor as it is 
well known that strictures and polypi are found 
in the male in the post-gonorrheal stage of the 
disease. Following gonorrhea urethral exami- 
nation and calibration should be made. 

In a few instances patients with urethral 
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lesions and infection had coexisting arthritis. 
This suggests the possibility of a focus here like 
chronic infection of the prostate in the male, and 
further study is needed to determine the exact 
significance. It was not unusual to find some 
degree of residual urine in women with stricture 
of the urethra or with the other lesions above 
described, 
SUMMARY 


Panendoscopic examination revealed a high 


incidence of granular urethritis and polypoid 
excrescences in a series of patients in whom the 
bladder and upper urinary tract was normal, but 
who retained as a predominant symptom per- 
sistent disturbance of urination. 

Polypoid lesions and cysts were first treated 
by electro-coagulation, and then followed by 
dilatation and local medication where indicated. 
In selected instances urinary antiseptics or other 
suitable measures were continued as an aid in 
the elimination of the remaining infection. We 
have obtained encouraging results by this man- 
agement. 

It would seem advisable to make a panendo- 
scopic examination in all instances of persistent 
symptoms where previous study has indicated a 
normal upper urinary tract. Also, when upper 
urinary tract pathology has been corrected or re- 
moved without relief of urinary symptoms, at- 
tention should be directed to the urethra. 

The persistence of symptoms associated with 
a negative urinary tract is an indication for a 
complete gynecological study to determine the 
relation of possible lesions outside the urinary 
tract to disturbance of urination. The above 
rules for routine examinations would probably 
decrease the number of patients whose condition 
could be classified as a neurogenetic dysfunction. 
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SOME OF THE ADVANCEMENTS IN THE 
TECHNIQUE OF EARLY DIAGNOSIs 
OF PULMONARY TUBERCULOSIS 


D. O. N. Linpsere, M.D., F.A.C.P. 


Medical Director and Superintendent 
Macon County Tuberculosis Sanatorium 


DECATUR, ILL. 


It is interesting to recount instances of ad- 
vancements in the fields of diagnosis brought 
about as the result of serial pathological studies 
revealing lesion processes in their earlier stages, 

In the days of Auenbrugger and Laennec the 
chest physical signs, together with symptoms, 
provided a diagnosis of a pulmonary lesion, which, 
if tuberculous, was only too often recognized in 
the advanced stages when the prognosis was not 
favorable for complete recovery. It was not un- 
til much later, in 1882, with the discovery of 
the tubercle bacillus by Koch, that differentia- 
tion with any degree of accuracy could be made 
between tuberculosis and other conditions find- 
ing more or less prevalence within the chest 
walls, such as pneumonoconiosis, abscess of the 
lung, mycotic lung disease, pulmonary syphilis, 
chronic bronchitis, bronchiectasis, broncho-pneu- 
monia, dry pleurisy, Hodgkin’s disease, aortic 
aneurysm, and bronchogenic carcinoma.’ 

It has for many years been recognized that 
physical signs could be absent in the presence of 
central lung pathology and when the lesion did 
not find location within a few centimeters of the 
peripheral pulmonary parenchyma. Then, too, 
we have all repeatedly observed that inasmuch 
as caseation with softening and rupture into a 
bronchus does not usually take place during 
the earlier manifestations of tuberculous pro- 
cesses in the lung, tubercle bacilli in the sputum 
is a finding that may be sparse, intermittent or 
absent.? It is obvious, therefore, that a number 
of non-tuberculous individuals have of necessity 
been diagnosed and treated as being tuberculous 
whereas other patients who were symptom-free, 
without physical signs, and tubercle bacilli un- 
discovered in the sputum were considered to be 
negative from the standpoint of having tuber- 
culosis and only re-examination, the result of im- 
portant increase of symptoms, revealed the pres- 
ence of rales, or tubercle bacilli in the sputum, 
or both, and the diagnosis definitely made. 


Read before Twenty-fourth Annual Meeting, Illinois Tuber- 
culosis Association, September 18, 1933, Kewanee, Illinois. 
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Every phthisiologist, today, having added ra- 
diography to his diagnostic armamentarium has 
sncountered innumerable cases in which impor- 
tant upper lobe infiltration was present with- 
out the elicitation of rales at any time during 
their treatment episodes or perhaps had noted 











Fig. 1. Illustrating a right upper lobe infiltration. 


their development for the first time concom- 
itantly with the complete disappearance of the 
lesion, roentgenographically. Similarly, in- 
stances of the intermittency or completely nega- 
tive reports with respect to the finding of tu- 
bercle bacilli in the sputum, over long periods 
of time, have been not less frequently observed. 
Lawrason Brown,* in 1931, reporting upon a 
study of 503 cases of pulmonary tuberculosis 
with indefinite or no usual abnormal physical 
signs, made the accurate observation that “a new 
era in the diagnosis of pulmonary tuberculosis is 
upon us, and whether the value of the roentgen 
examination is accepted now or postponed for 
a decade or longer the diagnostician or roent- 
genographer will eventually have to modify their 
practice and technique to conform with it.” 
Cummings* considers that the great strides made 
in the field of chest radiology constitute an am- 
plification in diagnostic power by no means suf- 
ficiently appreciated by the profession in gen- 
eral. Ellman® comments as follows: “There 
was a period when foolish controversy raged on 
the relative importance of stethoscope and x-ray,” 
and feels that with respect to the early detec- 
tion of pulmonary diseases in general and tu- 
berculosis in particular the value of physical 
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signs have been much over estimated, and that 
such undue belief in the importance of their 
presence has been responsible for delay in diag- 
nosis. 

Recent Early Diagnosis Campaign literature 
of the N. T. A. portrays the physician seated 
before a radiograph and in connection with slo- 
gans such as “Early Discovery—Early Recov- 
ery.” One cannot, I think, fully subscribe to 
the occasionally expressed opinion that it re- 
quires at least a generation before any new med- 
ical discovery finds universal acceptance by the 
general practitioner. For certainly it must be 
there are few, if any, physicians in our country 
today who, in the presence of suggestive symp- 
toms or even for the purpose of ruling out tuber- 
culosis in the symptomless case, dismiss their 
patient with a negative diagnosis when uncor- 
roborated by radiograms of the chest. Hollman,° 
Berlin, has recently discussed his conclusions 
based upon a study of 2,657 patients who were 
diagnosed by general practitioners as having tu- 
berculosis or other pathologic lung states and 
who were re-examined with particular emphasis 
upon radiographic studies. Of 1,053 diagnosed 
as tuberculosis only 35 per cent. were confirmed. 
An interesting finding was that in but 63 per 








ie. 
Fig. 2. A dense pleural cap encapsulates a bronchopneu- 
monic lesion of the right upper lobe. 





cent. of thirty-five patients with hemoptysis was 
tuberculosis the responsible factor. His review 
data furnish additional emphasis of the neces- 
sity for roentgenological study in all pulmonary 
cases. There are still occasional references in 
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medical literature to the potential usefulness of 
“D’Espines Sign,’ or elicitation of interscapu- 
lar dullness, while at the same time utilizing 
stereograms as “controls” in the arrival of the 
diagnosis. Since the purposes are not altogether 
clear such collaboration of findings might well 
be simple evidence that they “are not allowing 
radiology to in any way interfere with the arts 
of Laennee—.”* In the light of our advanced, 
modern diagnostic technique, with reference to 








Fig. 3. A typical Assman Focus. 
Rales could not be elicited in any of these cases. 


the early case of pulmonary tuberculosis, it does 
appear rather useless to attempt to preserve such 
signs, for example, as palpation technique for the 
elicitation of underlying cavities or even taking 
seriously such newer physical signs as that of 
D’Andrea who, upon flexion of the head on the 
thorax finds a cord-like structure palpable be- 
tween the occiput and the lower cervical verte- 
brae in active pulmonary tuberculosis of the up- 
per lobes. 

Of 206 consecutive cases of active pulmonary 
tuberculosis admitted to the Macon County Tu- 
berculosis Sanatorium, Decatur, Illinois, with 
diagnosis based upon the standards of the Na- 
tional Tuberculosis Association, including serial 
stereo-roentgenography, no rales were noted after 
expiratory cough in 66.7 per cent. with minimal 
lesions; 31 per cent. among the moderately ad- 
vanced; and 21.2 per cent. of the far advanced 
group. In this series, approximately 12 per cent. 
in each of the three stage-groups developed rales 
for the first time during their sanatorium treat- 
ment episode, while 11 per cent. in each of the 
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two less-advanced groups showed a disappear- 
ance of these physical signs. Another important 
observation dealt with the fact that in the group, 
without rales on admission, who reached the state 
of definite arrest of their lesion, 10.4 per cent, 
developed rales only when they had become roent- 
genologically and clinically inactive. Brown and 
Heise,” in an important study of 1,478 consecu- 
tive cases admitted to Trudeau Sanatorium, 
found rales to be absent in 31.5 per cent. Their 
figures are somewhat comparable to our own ay- 
erage of 39.6 per cent. including all stages of 
the disease. In our own study no attempt was 
made, of course, to determine or record any 
changes in the “numbers” of rales over given 
areas. It is felt that such procedures provide 
only gross estimates such as cannot be recorded 
in manner so as to furnish useful comparability 
with the findings of similar examinations accom- 
plished at a later time. 

Our statistics upon the incidence of physical 
signs among radioscopically controlled cases of 
pulmonary tuberculosis are presented solely for 














A mid-lung cavity of moderate size found to 
be entirely “silent.” 


Fig. 4. 


the purpose of emphasizing that similar data 
form routine observations in most well conducted 
tuberculosis sanatoria, and adding further proof 
of the unreliability of physical signs in the diag- 
nosis of early pulmonary tuberculosis. The facts 
with reference to the development or persistence 
of rales during the stage of “arrest” have been 
recorded as further suggesting the accuracy of 
the more recent interpretation of the mechanism 
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of the production of rales, as understood by 
Bruns and emphasized in recent literature by 
Fales.” 

Sanatoria records abound with the controlled 
jata that patients treated upon the basis of 
jacillary findings in the sputum alone will have 
poor therapeutic and economic end-results ; also, 
that elevations of temperature form uncertain 
criteria for the estimation of the progressive be- 
havior of tuberculous lesions.’ Unsurprising are 
the reports of Brown and Heise* who, along with 
a host of others, have found that considerable 
extensions could occur without significant re- 
flection in temperature or physical signs. Fig- 
ures 1 to 3 inclusive illustrate definite roent- 
genological lesions of manifest clinical tubercu- 


An extensive bronchopneumonic spread without 
elevation of temperature. 


Fig, 5. 


losis in which rales were not heard after most 
careful study, whereas in the case of Fig. 4 the 
cavity was definitely “silent.” The case of Fig. 
3 was that of a young woman of 18 years whose 
examination was made solely as part of the “con- 
tact” examination plan of combating tubercu- 
losis, from the public health standpoint, who 
denied all symptoms and whose carefully worked 
out observation study proved negative from the 
‘tandpoint of both physical signs and the finding 
bacilli, The radiograph shows a 
‘oft ring-like shadow (Assman Focus) in the 


of tubercle 


nght second anterior interspace which on serial 


study increased in size, the soft halo disappear- 
ing spontaneously following a brief therapeutic 


program of rest. Fig. 5 furnishes an example of 
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important bronchopneumonic extension in the 
face of a continuing normal temperature curve. 

While fluoroscopy"! and the single film, either 
celluloid or paper,’” have their own definite fields 
of usefulness in connection with chest studies, 


Fig. 6. “Rales” elicited over the lesion area failed to 
disappear upon the clearing of the lesion roentgeno- 
graphically as notéd in Fig. 7. 


stereograms™ are quite definitely the last court 
of decision with respect to the diagnosis of early 
pulmonary tuberculosis. Though, as Sargent so 
aptly expresses it,t “A radiological examination 





Fig. 7. (See legend 6) 


is an autopsy of the living,’ nevertheless we 
must realize that a poor radiogram is worse than 
useless and especially is this true as applied to 


chest radiograms. A definite advance in the 
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diagnosis of pulmonary tuberculosis was there- 
fore made when, in 1928,'* a committee on stand- 
ardization of x-ray apparatus and technique was 
formed by the American Sanatorium Associa- 
tion “when it was apparent that increased speed 
of exposure was necessary to correct miscon- 
ceptions that arose from the blurring of hilum 
and trunk shadows due to cardio-vascular move- 
ment.” This committee, reporting recently,’ 
suggests that the most useful diagnostic informa- 
tion is forthcoming from the chest radiogram 
only when there is satisfactory delineation of 
all broncho-vascular trunks in a film with clear 
lateral lung borders, of satisfactory density and 
contrast so as to reveal an abundance of detail. 
Untold advantage would most assuredly result 
from the adoption of such standards as would 
provide films more comparable both as regards 
the individual patient and others. Newer ap- 
paratus’® now being developed as a direct result 
of the obvious need for greater, controlled power, 
should result in making more accurately repro- 
duceable radiographs. There is very little evi- 


dence at hand to show the need for taking chest 
radiographs, in the ordinary case, by exposure 
speeds greater than 1/30 of a second, for the 


prevention of the distortion effects of heart mo- 
tion. For the accurate radiologic study of non- 
tuberculous basal processes in the adult and basal 
parenchymal bronchopneumonic lesions of tuber- 
culous etiology in the child, an exposure time of 
not less than 1/10 of a second should be used. 
There are those who feel that the intradermal 
and subcutaneous tuberculin tests, together with 
laboratory studies of the blood, form important 
accessory guides to the discovery of the early 
tuberculous lesion. Steidl and Heise’? have re- 
cently resurrected and restudied the subcutane- 
ous tuberculin tests as relating to the furnishing 
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of important assistance in the diagnosis of “ge. 
tivity,” in connection with the tuberculous lesion 
whose existence has already been demonstrated, 
Their work did not in any way serve to alter 
the preponderant opinion of one or two decades 
ago, namely, that the procedure cannot be re- 
garded as a safe or useful diagnostic procedure 
when finding that a “safe” dosage of 0. T. given 
subcutaneously does not exclude the diagnosis 
of tuberculosis even when no symptomatic or 
focal reaction has resulted. Damage has fre- 
quently resulted from “unsafe” dosages, the ob- 
jective then ofttimes being to test the stability 
of the fibrous permeations or envelope rather 
than a testing for the existence of a soft un- 
fibrosed process. 

The blood sedimentation test and the mono- 
cytic-lymphocytic ratio are laboratory guides util- 
ized in the more progressive of our sanatoria at 
this time.’*’® They, together with symptoms, 
sputum examinations, temperature graphs, and 
physical signs yield supplementary information 
to the radiograph on a treatment or prognostic 
basis rather than being initially diagnostic.” 

Considerable confusion has resulted in the 
minds of many, despite the knowledge that the 
intracutaneous tuberculin test quite accurately 
discloses those individuals, particularly children 
and young adults, who have been infected by 
tuberculosis, significantly in 1 per cent. and with- 
out subsequent manifest disease in the remaining 
99 per cent. Its usefulness, other than epi- 
demiological, is to screen out those children who 
are not infected in order to save the expense of 
the supplementary radiographic examination. As 
one author states*\—“Today, tuberculin is looked 
on as the most accurate diagnostic agent we 
possess”—and there should be added the words, 
“for infection, rather than manifest disease.” 





THE OCCURRENCE OF PHYSICAL SIGNS (RALES) 
IN *206 CONSECUTIVE CASES OF ACTIVE PULMONARY TUBERCULOSIS 
Admitted to Macon County Tuberculosis Sanatorium. 
(Diagnosis based upon N. T. A. Diagnostic Standards—Incl. X-Ray.) 


R&ales Noted 


Admission 

Diagnosis No. % No. 
Minimal 16 33.3 5 
Moderately Advanced... 71 49 69.0 6 
Far Advanced 71 88.8 1 


ee _— 


TOTALS 136 68.3 12 


RAles Developing 
on With Lesions 
Arrested Retrogressive Total 


R&les Disappearing 
With Lesions 
Arrested Retrogressive Total 
% % 
12.5 
12.8 
12.5 


10.8 


*7 of which were re-diagnosed “Non-Tuberculous” with 100% representing rales on both admission and discharge. 
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SUMMARY 


1. The most modern diagnostic technique for 
the discovery of early manifest pulmonary tuber- 
cilosis requires the routine use of well taken 
chest roentgenograms. 

9, Of 206 consecutive cases of active pul- 
monary tuberculosis admitted to the Macon 
County Tuberculosis Sanatorium, Decatur, Ili- 
nois, rales were not elicited in 66.7 per cent. of 
the minimal group; 31 per cent. of the moder- 
ately advanced; and 21.2 per cent. of those pre- 
senting far advanced lesions. 

3. It may be estimated that nearly two-thirds 
of cases having active pulmonary tuberculosis 
of minimal stage remain unrecognized after a 
most complete physical examination if not sup- 
plemented by chest roentgenograms. 

4, Greater accuracy of interpretation of 
stereograms of the chest results when the ex- 
posure time is not less than 1/10 second for 
adults and there is contrasting visibility of 
broncho-vascular markings within all borders of 
the parenchymal field. 

5. Studies upon the blood are proving to be 
guides of increasing usefulness in the manage- 
ment of the treatment case while their diagnostic 
roles at the present time are distinctly minor 
ones. 
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EXTRAPLEURAL PNEUMOLYSIS WITH 
PARAFFIN PACK IN THE TREATMENT 
OF PULMONARY TUBERCULOSIS 


JEROME R. Heap, A. M., M. D. 


Medical Director of the Edwards Sanatorium, Naperville, Ill. 
CHICAGO 


The parietal pleura is so loosely attached to 
the chest wall that it can be easily stripped from 
it with the gloved finger. In the operation of 
extrapleural pneumolysis advantage has been 
taken of this fact to produce collapse of tubercu- 
lous cavities localized in the apex of the lung. 
After resection of a segment of a rib (the second 
anteriorly or the third posteriorly) the extra- 
pleural plane is located and the parietal pleura 
separated from the chest wall over the apex of 
the thorax. To maintain the compression of the 
lung the space left beneath the ribs is filled with 
paraffin. The wound is closed without drainage 
and the foreign material left permanently in 
place. 

The operation has the great advantage of be- 
ing simpler, safer, and less deforming than thor- 
acoplasty and of providing a strictly localized 
collapse of the diseased lung without the sacri- 
fice of normal tissue and normal vital capacity. 
For this reason it can be used in many cases in 
which thoracoplasty is contraindicated and so 
has increased considerably the number of far 
advanced cases amenable to collapse therapy. 

The foreign body, fear of which has led many 
to reject the operation without trial, has not 
proved a serious drawback. In all save an ex- 
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ceptional case it is well tolerated and leads to 
no complications. If it does have to be removed 
because of infection, extrusion or perforation 
into the cavity, the patient’s life is rarely threat- 
ened and his chances for eventual recovery rarely 
compromised. In a series of 35 operations I 


have had to remove the pack in no instances 





lig. Roentgenogram taken before the operation 
showing a large cavity at the apex of the right lung. 


save the three in which it was inserted in spite 
of the fact that the lung had been torn in the 
course of the operation. 

The operation is indicated in the following 
conditions : 

1. Unilateral or bilateral small apical cavi- 
ties in which there is no active or progressing 
disease and no disease in the remainder of the 
lung. 

2. Large cavities and more extensive disease 
in cases in which the condition of the patient or 
the lung contraindicate 
thoracoplasty. 


disease in opposite 


3. To supplement thoracoplasty when com- 
plete resection has failed to close a cavity. 

!. As a preliminary operation to thoraco- 
plasty to decrease the size of very large apical 
This indication not been 
mentioned elsewhere and is, I believe, of great 


cavities. last has 


importance. Extremely large apical cavities 
frequently remain open even after resection of 
the full lengths of the ribs. 
serted the cavity is so decreased in size and the 
stiffened that a 
thoracoplasty will be more certainly effective. 


Tf a pack is first in- 


mediastinum so subsequent 
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During the past two years I have treated 9 
patients with this sequence of operations. ll 
now have negative sputum save two in which 
cavities in the opposite lung preclude the possi- 
bility of rendering them bacilli free. 

During the past two years I have performed 
extrapleural pneumolysis upon 29 patients sut- 
fering from pulmonary tuberculosis. There have 
been no early or late deaths from the operation 
and only one patient has been made worse. The 
results are shown in the following chart: 


= Improved 
Operation Accom- 
plished Purpose 


Ideal Cases 
Large Cavities 
Bilateral Cases 


cr) 


~~ Gr 
oo % > Have Had Thoracoplasty 


o = wo Unimproved 
2 © & o To Have Thoracoplasty 
S eo m= @ aputum Neg. 


coooo Dead 


A) 
se oF 





cl oo w o Sputum Neg. 
eloros Worse 


16 3 13 5 1 
It should be particularly noticed that in the strictly 
ideal cases the results have been uniformly good. 
SUMMARY AND CONCLUSIONS 


Extrapleural pneumolysis with paraftin pack 
has a definite place in the surgical treatment of 











Roentgenogram taken following extrapleural 
pneumolysis with paraffin pack. The cavity has been 
closed and the sputum negative since the operation. 


Fig. 2. 


pulmonary tuberculosis. It has the great ad- 
vantages of being simpler, safer, and less deform- 
ing than thoracoplasty and of collapsing disease 
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without sacrificing normal lung. In all save an 
yecasional case the foreign body is well tolerated 
and the complications which do arise from it are 
rarely serious, and rarely prejudice the patient’s 
chances for ultimate recovery. Small apical 


cavities and lesions can be treated by it with a 
very high percentage of successful results. While 
for larger cavities the results are far less certain, 
the operation offers definite possibilities of cure. 
In case the sputum remains positive a subsequent 
thoracoplasty is more certain to be effective for 


the partial collapse already provided. 





URETEROCELE 
Davis H. Parpoti, M.D. 
CHICAGO 


Lechler, in 1835, was probably the first to 
describe the lesion which today is recognized as 
ureterocele. Various descriptive terms such as 
cystic dilatation of the lower end of the ureter, 
intravesical ureteral cyst, and hernia of the 
ureter have been applied to this condition. The 
pathologic picture presents a cystic dilatation of 
the lower end of the ureter usually involving all 
its walls without modification of its constituent 
tissues. Many observers have failed to recognize 
this pathologic entity and have confused it with 
prolapse of the ureteral mucosa in which there 
exists a redundancy of the mucous membrane of 
the intravesical portion of the ureter. 

It is interesting to observe the various theories 
that have heen advanced as the cause of ureter- 
ocele. A review of the literature on this subject 
states that the lesion is due to a congenital and 
developmental malformation. This is the most 
generally accepted and seemingly most plausible 
explanation and is supported by the fact that 
stenosis of the ureteral meatus is usually pres- 
ent. As a result of this stenosis, dilatation or 
ballooning out and lengthening of the lower por- 
tion of the ureter occurs. Marimer, who is in 
accord with Patch, states that in only four out of 
a series of 42 cases was stenosis absent. Obstruc- 
tion higher up in the region of the attached 
seminal vesicle or adhesions of the broad liga- 
ment in the female, causing paralysis of the ves- 
ical end of the ureter with subsequent atony is 
the theory propounded by various other investi- 
gators who disagree with the congenital origin 
of this condition, 


DAVIS H. 
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The symptoms which are produced by the ure- 
terocele may be referable to both the upper and 
the lower urinary tract and will be dependent 
upon the associated pathology. 

A. Upper Urinary Tract Symptoms: As a 
consequence of the contracted ureteral orifice, 
back pressure on the ureter and renal pelvis may 
occur with the production of varying degrees of 
hydro-ureter and hydronephrosis. It has been 
radiographically demonstrated, however, that the 
size of the ureterocele does not influence the 
amount of dilatation to be found in the upper 
urinary tract. Also, infection may supervene 
with pyelonephritis, pyonephrosis and calculus 
formation. 

1. Renal Pain. This is usually of a dull 
aching character and is situated over the side 
affected ; occasionally it is bilateral. Definite at- 
tacks of renal colic may occur. Infection or stone 
formation when present, invariably add to the 
discomfort of the patient. 

2. Ureteral Pain. Irregular contractions of 
the ureter attempting to force the collected urine 
through the contracted orifice may be productive 
of varying degrees of backache or pain in the 
groin and at times may simulate rather definite 
ureteral colic. 

3. Hematuria. The appearance of blood in 
the urine may be the only symptom present and 
is probably explained by the congestion which 
occurs in both the kidney and ureter. One 
must bear in mind that the complications which 
occur may also account for this particular find- 
ing. 

B. Lower Urinary Tract Symptoms: These 
are due to the presence of the ureterocele in the 
bladder with or without infection. 

1. Vesieal Irritation. This may cause fre- 
quency of micturition and a feeling of fullness in 
the bladder. Infection, in itself, may be re- 
sponsible for the frequency. 

2. Urethral Obstruction. Sometimes, with a 
large cyst, there may be actual obstruction tothe 
passage of urine from the bladder through the 
internal meatus and occasionally retention may 
result. 

3. In females—The cyst has been reported to 
have appeared at the external meatus occasionally 
and to be visible on inspection. 

Ureterocele occurs with slightly increased 
frequency in the female. Usually the patients 
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seek relief at an average age of 30.5 years at 
which time the condition is discovered. The left 
side is affected almost twice as often as the right 
and in 15% of the cases the condition has been 
found bilateral. 

Ureteroceles may be divided into two varieties 
respectively, mucous and muscular. The patho- 
logic picture is as follows: 

1. Mucous Type. Here the cyst wall is com- 
posed of a double fold of mucous membrane, the 
outer being vesical and the inner ureteral in 
origin. This variety is the more common and 
appears translucent when seen through the cysto- 
scope with clearly defined blood vessels coursing 
over its surface. 

2. Muscular Type. In this type the inner 
and outer walls consist of mucous membrane as 
before, but interposed between these is a varying 
amount of muscular tissue derived from the wall 
of the ureter. The cyst is opaque, while the blood 
vessels are fewer in number and less clearly de- 
fined. 

If in either kind of ureterocele the ureteric 
orifice is watched, the cyst will be seen to swell 
up due to the distension of its lumen by a per- 
istaltic rush of urine. Next follows a small pro- 
longed efflux through the usually contracted 
opening with the gradual shrinkage and disap- 
pearance of the cyst. When completely emptied, 
it may present a convoluted worm-like appear- 
ance depending upon its size and the redundancy 
of the tissues. With a further rush of urine 
from above the cycle recommences. 

These changes are best observed when the 
bladder is only moderately distended, for if too 
much fluid is present the intravesical pressure 
exceeds that within the ureter and for obvious 
reasons the cyst is unable to expand. 

The orifice as a rule is situated in the center 
of a small nipple or papilla which does not take 
part in the general expansion. This projection 
may be either at the summit of the cyst or 
laterally placed. When located posteriorly, it 
only comes into view when the ureterocele is 
collapsed. Occasionally there may be a double 
orifice present with reduplication of the ureter. 

The complications which occur are usually the 
result of mechanical obstruction with infection 
The contracted ureteral orifice 
oceasionally produces hydro-ureter and hydrone- 
phrosis. When infection occurs, pyelonephritis 


superimposed. 
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and pyonephrosis may result. Calculi have been 
found associated with ureterocele and are due to 
urinary stasis and infection. When the cyst is 
of large size, obstruction at the internal urethral 
orifice may take place. 

Although clinically the diagnosis of ureterocele 
is rarely if at all possible, cystoscopic examina- 
tion readily discloses the condition. The pres- 
ence of frequency, lumbar pain and hematuria 
require a complete urologic examination and the 
characteristic appearance of the sausage-shaped 
tumor involving the ureteral orifice is discovered, 
The walls of the lesion are the same color as that 
of the adjacent vesical mucosa and the blood 
vessels are continuous with those of the mucous 
iradually the dilated portion of the 
ureter is seen to expand and balloon out as it 
becomes filled with urine and with the gush of 
fluid from the ureteral orifice the swelling dis- 
appears. 

The conditions which should be excluded in 
the differential diagnosis are ureteral prolapse; 
tumor of the bladder, extravesical pressure pro- 
ducing an inversion of the bladder wall and poly- 
pus of the ureter. 

Prolapse of the ureter is a small cone-like 
projection and can easily be reposited by a cathe- 
ter; also, its color is darker than the surround- 
ing mucous membrane. Blood vessels are absent 
on its surface and there is no ballooning with 
subsequent collapse. 

Bladder tumors can usually be distinguished 


membrane. 


by their relationship to the ureteral orifice and 
by their origin from the mucosa of the bladder. 

Close inspection will also aid in the differ- 
entiation of polypi originating in the ureter and 
projecting from the orifice. Occasionally intra- 
venous urography is found to be a valuable ad- 
juvant in the differential diagnosis of this con- 
dition. 

The x-ray findings usually disclose varying 
degrees of dilatation of the lower portion of the 
ureter with relative freedom of both pelves and 
calices. No doubt this is dependent upon the 
amount of ureteral stenosis and the duration of 
the condition. As previously stated, the size of 
the ureterocele does not influence the extent of 
the dilatation. 

The treatment employed may be either supra- 
pubic or transurethral depending upon whether 
or not complications exist. In the presence of 
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calculi, vesical removal with complete resection 
of the walls and circular suture of the edges is 


advisable. Also, where extensive inflammatory 
changes or huge hydronephrosis with hydro- 
ureter exist, nephrectomy may be required. In 
most cases, however, destruction of the ureter- 
ocele by electro-coagulation through an operative 
eystoscope will suffice. The lesion is brought 
into view and the orifice located. The electrode 
is applied as far as possible from the opening of 
the ureter and coagulation begun. An attempt 
should be made to pierce and to destroy the wall 
as completely as possible so that the urine may 
have a free exit into the bladder. This is by no 
means always possible, for the sac soon tends to 
collapse from reflex inhibition of renal excretion 
thus making the application of the electrode a 
matter of great difficulty. Intramural scarring 
may result from too energetic a desiccation. In 
no case should coagulation extend to the papilla 
on which the orifice is situated, as occlusion will 
certainly take place. In the event of failure to 
rupture the cyst, complete blockage of the ureter 
on the affected side may occur. Should rupture 
of the wall be impossible by diathermy and the 
papilla become occluded in the coagulation, a 
small area of the coagulated tissue should be 
excised by means of a scissors introduced through 
the cystoscope. When the condition is bilateral 
it is advisable to repair one side at a time. 

The postoperative treatment consists of alkal- 
inization for several days followed by the admin- 
istration of urotropin in an acid medium. The 
prognosis is usually most satisfactory. By the 
end of six weeks the sloughing has been completed 
and the inflammatory reaction has disappeared. 
The orifice now appears almost normal with a 
slight permanent enlargement. The urine is 
ejected in a strong gush instead of in a small 
prolonged stream and practically no distension is 
apparent. 4753 Broadway 
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BENIGN BONE CYST IN THE NEWBORN 


Report of a Case 
Vito Wittine, M. D. anno 


JAMES B, GILLESPIE, M. D. 
URBANA, ILL, 


The occurrence of localized bone lesions in the 
newborn is very rare. Reports of neoplasms, 
benign and malignant, occurring in infants and 
very young children are not infrequent. Con- 
genital malignant tumors are reported from time 
to time. The occurrence of congenital new 
growths or cystic changes in the osseous tissues 
of the newborn were not mentioned in extensive 
reports on fibrocystic disease by Bloodgood,’ 
Elmsie,? Geschickter and Copeland,* Schinz and 
Uhlinger,* nor by Frangenheim,® Grulee,® or 
Reuss’ in their works dealing with pathology of 
bone in the newborn. In an extensive literature 
covering cystic diseases of bone we have found 
reported but three cases,** in which a diag- 
nosis of congenital benign bone cyst has been 
made. It is apparent that such lesions are ex- 
tremely rare. 

Case report. The patient was born July 16, 1933. The 
mother was 29 years of age, a primipara, and had 
regular prenatal care after the fourth month of preg- 
nancy. She was first seen January 7, 1933. Three 
weeks prior to that time she had been ill with “grippe.” 
Her physical examination was essentially negative ex- 
cept for a small adenoma of the thyroid. The blood 
pressure was 130/70, urinalysis and blood count were 
normal, The blood Wassermann was negative. Her 
condition was excellent for the duration of pregnancy, 
and July 16, 1933, she was delivered of a baby girl 
weighing eight pounds and five ounces. 

During routine examination of the baby on the day 
following birth a slight enlargement of the lateral aspect 
of the left leg was noted. The enlargement was not 


tender and was apparently confined to the middle por- 
tion of the left fibula. Overlying soft tissues were nor- 
mal; she moved the left leg as she did the right one. 
I-xamination was otherwise negative. Hemoglobin was 
18.2 grams per one hundred cc. of blood, erythrocytes 
5,380,000, leucocytes 14,800 of which 65% were lympho- 
cytes, 24% polymorphonuclear neutrophiles, 7% mono- 
cytes, 3% eosinophiles, and 0.5% basophiles. Urinalysis 
was negative including repeated test for Bence-Jones 
protein. The blood Wassermann, and Mantoux test 
with 0.1 mg. of old tuberculin was negative. X-ray of 
the left leg showed a fusiform expansion of the left 
fibula extending from its middle third to a point one- 
half inch above the epiphyseal line. The bone was de- 
stroyed in this area except for a thin shell of cortex; 
the destruction was sharply limited at the upper and 
lower ends by concave lines. A small round area of 
destruction surrounded by normal bone and bordering 
the epiphyseal line was also noted distal to the larger 
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lesion. Roentgenograms of the skull and other long 
bones were negative. 

Splinting of the leg was unnecessary since the left 
tibia was normal. The mother was unable to nurse the 
baby and a cow’s milk formula with Karo was supple- 








Fig. 1. X-ray taken July 17, 1933. Cystic area of de- 
struction extending from middle third of fibula to a 
point one half inch above the epiphyseal line. A small 
round area of destruction is distal to the larger lesion. 


mented. She was dismissed from the hospital and has 
been seen at regular intervals since. 

A subsequent roentgenogram taken at two months of 
age showed an appreciable decrease in the fusiform ex- 
pansion of the fibula at the site of the large cyst. The 
small cystic area below was slightly increased in size. 
A third roentgenogram taken October 18, 1933, at three 
months of age showed the fibula of almost normal size. 
The main cystic area was almost completely filled in 
with bone of normal density except for a small area in 
the lower portion. The small cystic area below was 
unchanged from the appearance in the previous ro- 
entgenogram. Figures 1, 2, and 3 show the successive 
roeentgenograms. 

The general condition of the baby has been excellent 
and she has gained weight. Except for a very slight 
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bowing of the left leg, the last examination was nega- 
tive. 

In differential diagnosis the following lesions 
were considered : osteomyelitis, syphilis, tubereu- 
losis, mycosis, echinococcus and cysticercus cyst, 
myeloma, metastasis, sarcoma and benign bone 
cyst. Osteomyelitis was excluded by the roent- 
genographic appearance and syphilis and tu- 
berculosis by the negative histories and Wasser- 
mann and Mantoux tests. Mycotic and parasitic 
lesions were very improbable. Negative test for 
Bence-Jones protein practically excluded mye- 
loma. Metastasis rarely cause the expansion of 
bone noted in this case and osteogenic sarcoma 
was improbable because of the sharp limitation 
of bone destruction. Moreover, the clinical 
course and changes in roentgenographic appear- 
ance over a period of months was not that of 
malignancy. 

The lesion was quite evidently a benign bone 








Fig. 2. X-ray taken September 18, 1933, (two months 
of age). Decrease in the size of large cyst. The small 
cystic area slightly larger. 


cyst. Three cases of benign bone cyst in the 
newborn have been reported. Clinically the cases 
were instances of congenital pseudarthrosis as- 


sociated with fracture. The diagnosis of bone 
cyst was made by histological examination. 
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Camurati has defined pseudarthrosis as a local- 
ized osseous dystrophy characterized by altera- 
tion in the form and structure of the tibia with 
or without solution of the continuity, and at 
times associated with a similar lesion in the 
fibula. The features of pseudarthrosis are suffi- 
ciently uniform to suggest a common pathology. 
Stierlin, Beust, and Frangenheim on the basis 
of histologi¢al examination believe cystic disease 
of the bone is the underlying condition in pseu- 











Fig. 3. X-ray taken October 18, 1933, (three months 
of age). Main cystic area almost completely filled in. 
Small cystic area is unchanged. 


darthrosis. There was no involvement of the 
tibia in the case herein reported ; the spontaneous 
healing and absence of fracture or deformity dis- 
tinguishes the condition from pseudarthrosis. 
Frangenheim has noted two features in these 
previously reported cases of congenital bone cyst 
not in accord with the present conception of 
cystic bone disease. The involved bones in the 
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adult are rarely those of the leg as they were in 
the three cases. Moreover, the delayed and diffi- 
cult consolidation was in sharp contrast to the 
usual prompt healing of fractures at the site of 
cysts. To these we would add that it is rare for 
the lesions of osteitis fibrosa cystica to be found 
at the same level in the tibia and fibula as they 
were in the three reported cases. The x-ray evi- 
dence in these instances was not conclusive. 
Moreover, Keith Inglis'? and Camurati, in his- 
tological study of the lesions of pseudarthrosis 
have failed to find evidence of osteitis fibrosa 
eystica. It seems questionable, therefore, whether 
the lesions described were true osteitis fibrosa 
cystica. We believe localized cystic bone disease 


in the newborn, without fracture or deformity 
and with spontaneous healing, has not been pre- 
viously reported. 


The benign course and roentgenographic ap- 
pearance differentiates it from the so-called pseu- 
darthrosis. It is a lesion entirely different from 
those three heretofore described as congenital 
benign bone cyst. 

Carle Hospital Clinic. 
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MEDICAL SERVICES UNDER THE FED- 
ERAL EMERGENCY RELIEF ACT 
OF 1933 


WiLi1AmM C. Woopwarp, M.D. 
CHICAGO 


An understanding of the system of medical re- 
lief that the Federal Government, in cooperation 
with the States, has undertaken to establish 
under the Federal Emergency Relief Act of 1933, 
requires a brief consideration of an earlier act, 
the Emergency Relief and Reconstruction Act, 
approved by President Hoover, July 21, 1932. 
For the relief of destitution, the Emergency 
Relief and Reconstruction Act of 1932 author- 
ized the Reconstruction Finance Coroporation to 
make $300,000,000 available to the several States 
and Territories, “to be used in furnishing relief 
and work relief to needy and distressed people 
and in relieving the hardship resulting from un- 
employment.” 'The money thus advanced to the 
several States and Territories was not in the 
form of outright grants, but in the form of ad- 
vances, to be reimbursed to the Corporation, 
with interest, through annual deductions from 
prospective apportionments from future subsidies 
by the Federal Government to the States and Ter- 
ritories to aid in the construction of roads. To 
obtain such advances, the governor of a State 
or Territory was required to make application 
and to certify that the funds applied for were 
necessary and that the resources of the State or 
Territory were inadequate to meet its relief 
needs. All money. advanced to the State was 
to be administered by the governor or under his 
direction, and on his responsibility. The act au- 
thorized the governor to use money so advanced 
“jn furnishing relief and work relief to needy and 
distressed people and in relieving the hardship 
resulting from unemployment.” It neither au- 
thorized nor forbade in specific terms the use of 
such money to defray the expenses of medical 
service and hospital care. But the act was strictly 
construed, and the difficulty of proving that sick- 
ness or injury calling for relief or hospital care 
in any given case resulted from unemployment 
seems to have operated as an effectual barrier 
to payments for such service out of funds ad- 
vanced by the Federal Government. In this and 


Read before Chicago Medical Society, November 15, 1933. 
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in other respects the Emergency Relief and Re. 
construction Act of 1932 failed to provide the 
intended relief, and the Federal Emergency Re- 
lief Act of 1933 was the result. 

The Federal Emergency Relief Act of 1933 
was approved by President Roosevelt, May 12, 
1933. It created a new organization, the Federal 
Emergency Relief Administration, under the di- 
rection of a Federal Emergency Relief Adminis- 
trator, as the agency through which the Federal 
Government will during the next two years co- 
operate with the several States and Territories 
in efforts to relieve hardship and suffering 
caused by unemployment. In express terms, the 
act states: 

“That the Congress hereby declares that the present 
economic depression has created a serious emergency, 
due to widespread unemployment and increasing inade- 
quacy of State and local relief funds, resulting in the 
existing or threatened deprivation of a considerable 
number of families and individuals of the necessities of 
life, and making it imperative that the Federal Goy- 
ernment cooperate more effectively with the several 
States and Territories and the District of Columbia in 
furnishing relief to their needy and distressed people.” 
The act requires the Reconstruction Finance 
Corporation to make available to the Federal 
Emergency Relief Administration not to exceed 
$500,000,000, in addition to the funds authorized 
under the Emergency Relief and Reconstruction 
Act of 1932. It authorizes the Federal Emerg- 
ency Relief Administrator to make grants to the 
several States to aid in meeting the cost of fur- 
nishing relief and work relief and in relieving 
the hardship and suffering caused by unemploy- 
ment, in the form of money, service, materials, 
and commodities, to provide the necessities of 
life to persons in need as a result of the present 
emergency and to their dependents. Grants are 
classified as follows: 

1. Not to exceed $250,000,000 is available for grants 
to the several States, each State being entitled to re- 
ceive an amount equal to one-third of the amount ex: 
pended by the State and its civil subdivisions, out o! 
public moneys, for relief purposes. Grants are made 
quarterly, on the basis of the certified expenditures of 
each beneficiary State during the preceding quarter. 

2. The balance of the money made available by the 
act, after setting aside the $250,000,000 covered by para- 
graph 1, above, except such amount as may be required 
for administrative expenditures, is to be used for addi- 
tional grants to States, whenever, on application made 
hy a State, the Administrator finds that the money that 
can be made available within the State, supplemented 
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by the federal grant authorized by paragraph 1, will 
fall below the estimated needs within the State. 

3, Additional grants of federal money to the States 
may be made to aid needy persons who have no legal 
settlement in any one State or community, and to aid 
in assisting cooperative and self-help associations for 
the barter of goods and services. 

4, After October 1, 1933, the unexpended balance of 

the money available under the provisions of para- 
graph 1 may, in the discretion of the Arministrator 
and with the aproval of the President, be used for 
grants under paragraphs 2 and 3. 
The amount available to any one State under 
paragraphs 1 and 2 cannot exceed 15 per cent. 
of the total amount available under those para- 
graphs. 

To obtain federal grants under the Federal 
Emergency Relief Act of 1933, a State must 
make application to the Administrator through 
its governor. If the Administrator approves the 
application, he certifies it to the Reconstruction 
Finance Corporation, which, unless the Admin- 
istrator revokes his certificate, pays the State 
such amounts as the Administrator directs. The 
governor of a State receiving a grant must file 
with the Administrator monthly the report of 
disbursements made under the grant received. 
The Administrator may, under rules and regu- 
lations prescribed by the President, assume con- 
trol of the administration in any State of the 
relief provided by federal funds, if in his judg- 
ment more effective and efficient cooperation be- 
tween the state and federal authorities may 
thereby be established. The Federal Emergency 
Relief Administration and the office of the Fed- 
eral Emergency Relief Administrator are to cease 
to exist on the expiration of two years after the 
date of the act ; that is, on May 12, 1935. 

So far we have discussed only the basic acts 
of Congress that underlie the relief plan. Rules 
ind regulations to carry into effect the act now 
in force have been promulgated by the Federal 
Hmergency Relief Administration. Rules and 
Regulations Governing Expenditures of Federal 
Emergency Relief Funds, No. 1, were promul- 
gated, June 23, 1933. Rule 1, section (b), pro- 
vides that 

“Grants made to the States from Federal funds under 
the Federal Emergency Relief Act of 1933 may be used 
lor the payment of medical attendance and medical sup- 
plies for those families that are receiving relief.” 
Section (d) of Rule 1 provides, however, that 

“These funds may not be used for the payment of 
hospital bills . . ., or for providing general institu- 
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tional care. These necessary services to the destitute 
should be made available through State or local funds.” 
Rules and Regulations No. 3, promulgated July 
11, 1933, specifically provide that orders for 
medicine, medical supplies, and medical attend- 
ance be furnished in the home. 

To define definitely the conditions under which 
medical attendance and medical supplies may be 
furnished Rules and Regulations No. 7, Govern- 
ing Medical Care Provided in the Home to Re- 
cipients of Unemployment Relief, were promul- 
gated in September, 1933. These are the rules 
and regulations with which most members of the 
medical profession are presumably now familiar. 
They define “medical care” as including medi- 
cine, medical supplies, and medical attendance. 
They authorize bedside nursing as an adjunct to 
medical care. Emergency dental services are 
also authorized. With respect to medical care, 
the policy to be followed by state and local relief 
administrators is defined as follows: 

“A uniform policy with regard to the provision of 
medical, nursing, and dental care for indigent persons 
in their homes, shall be made the basis of an agreement 
between the relief administration and the organized 
medical, nursing, and dental professions, State and/or 
local. The essence of such a policy should be: 

“(a) An agreement by the relief administration to 
recognize within legal and economic limitations, the 
traditional family and family-physician relationship in 
the authorization of medical care for indigent persons 
in their homes; the traditional physician-nurse relation- 
ship in the authorization of bed-side nursing care; the 
traditional dentist-patient relationship in the authoriza- 
tion of emergency dental care; and 

“(b) An agreement by the physician, nurse (or 
nursing organization), and dentist to furnish the same 
type of service to an indigent person as would be rend- 
ered to a private patient, but that such authorized serv- 
ice shall be a minimum consistent with good professional 
judgment, and shall be charged for at an agreed rate 
which makes due allowance for the conservation of 
relief funds. 

“The policy adopted shall be to augment and render 
more adequate facilities already existing in the com- 
munity for the provision of medical care by the med- 
ical, nursing, and dental professions to indigent per- 
sons. It shall imply continuance in the use of hospitals, 
clinics, and medical, dental, and nursing services already 
established in the community and paid for, in whole or 
in part, from local and/or State funds in accordance 
with local statutes or charter provisions. Federal 
Emergency Relief Funds shall not be used in lieu of 
local and/or State funds to pay for these established 


services. 
“The phrase ‘in their homes’ shall be interpreted to 


include office service for ambulatory patients, with the 
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understanding that such office service shall not supplant 
the services of clinics already provided in the com- 
munity.” 

The rules and regulations then go on to provide 
the procedure to be adopted in applying for, au- 
thorizing, and rendering medical services, dental 
services, and bedside nursing care, prescribing 
among other things the way in which fee sched- 
ules shall be established. 

“The agreement between the State and/or local relief 
administration and the organized professional groups 
of physicians, nurses, and dentists, State and/or local, 
established under regulation 1, shall include a fee sched- 
ule covering the basic and special services outlined in 
sections (b) to (f), inclusive, of this regulation.” 
The basic and special services referred to in- 
clude services in cases of acute and chronic ill- 
ness, obstetrical care, ordinary bedside nursing 
care, special and accessory medical and nursing 
services, emergency dental extractions and repairs 
and special dental services. The regulations sug- 
gest that in the interests of simplified accounting, 
a flat rate be established on a per visit basis for 
the usual care given in acute and chronic illness, 
for attendance at confinement, for emergency ex- 
tractions, and for bedside nursing visits, and 
that all special services be covered by an agreed 
reduction from the usual minimum fee schedule 
for such services with an agreed maximum. <A 
recognized differential between fees for home and 
ofice visits is recommended and it is provided: 

“All fees shall be established on the basis of an ap- 
preciable reduction from the prevailing minimum 
charges for similar services in the State and local com- 
munities, with due recognition of the certainty, sim- 
plicity and promptness of payment that authorization 
from the local relief administration insures.” 

While the 
patients 


rules and regulations tend to 
phy- 


sicians, in the exercise of such freedom patients 


insure freedom in choice of 
are necessarily limited to choice from among 
those physicians who are willing to give their 
services on the terms laid down in the rules and 
regulations and in local supplementary agree- 
ments thereto, including State or local fee sched- 
ules. The local relief administration must know, 
therefore, which physicians are willing to render 
their services on such terms and must be pro- 
‘ided with lists of physicians who are willing so 


to serve. Such a list can be established only 
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when local physicians who are ‘willing to serye 
signify their willingness. Only under such con- 
ditions can the officer of a local relief administra. 
tion promptly tell an applicant for medical re. 
lief whether the physician whose services the 
applicant desires is available. 

To the medical profession, one of the most 
important features of Rules and Regulations No, 
7, is their recognition of organized medicine and 
of the importance of cooperation between relief 


organizations and organized medicine. Section 


3 (a) provides: 


“State and local relief administrations shall request 
the presidents of the State and local medical, nursing, 
dental, and pharmaceutical organizations, respectively, 
to designate an existing committee or appoint a special 
committee, to advise them in the formulation and adop- 
tion of adequate programs for medical, nursing, and 
dental care in the home for indigent persons. The re- 
lief administrations shall be responsible for the final 
adoption of such programs. The medical, nursing, 
dental, and pharmaceutical advisory committees can 
assist these administrations in maintaining proper pro- 
fessional standards and in enlisting the cooperation of 
the constituent, professional membership in such pro- 
grams. Local medical, nursing, and dental programs 
submitted to the State relief administration for ap- 
proval should be submitted to the appropriate profcs- 
sional advisory committee for comment, before final 
approval is given. The appropriate professional advisory 
committees should be consulted by relief administra- 
tions with regard to disputed problems of medical, 
nursing, and dental policy and practice.” 


It remains now for the medical profession to 
justify the confidence that has been thus placed 
in it. The efficiency of medical relief under the 


program outlined in Rules and Regulations No. 
+ depends largely on the willingness of state and 
local medical associations to cooperate with state 


and local relief administrations. When these 
two forces work together to accomplish the de- 
sired end, success is likely to follow. If these 
agencies pull apart, bickering, strife, and difi- 
culty is certain. Whenever there is evidence of 
misunderstanding or unwillingness to cooperate, 
an effort should be made to determine the cause 
of disagreement and to remove it, even if it be 
necessary to remove some member or members 
of the state or local relief administrations or of 
state or local medical committees. Harmony 1s 
the keynote of success. 


7100 South Shore Drive. 
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(RETERAL CATHETERIZATION AS AN 
AID IN GYNECOLOGIC SURGERY 


CLARENCE C. SAELHOF, M.D. 
CHICAGO 


Accidental severance of the ureter is one of 
the potential dangers in performing any surgical 
procedure on the female pelvic organs. These 
accidents may be due to congenital malformation 
and malposition or to ureteral inclusions by 
pathology of the adnexa. 

During the past two years, seven cases have 
jeen observed in which one or both ureters have 
ben involved, the accidents occurring during 
hysterectomy or pan-hysterectomy. 

For six months, it has been deemed advisable 
in all cases of surgical procedure of pelvic 
laparotomy for gynecologic pathology, to rou- 
tinely catheterize both ureters. The catheterized 
ureters are easily visible and readily palpable. 
There has been no renal pathology subsequent to 
catheterization in any instance. 

4456 W. Madison St. 





SOME WEAK POINTS IN THE PSYCHO- 
ANALYTIC DOCTRINE OF THE 
UNCONSCIOUS 


IsIDORE FINKELMAN, M., D. 
ELGIN, ILL. 


Scientific evidence for the concept of the un- 
conscious mind has not yet been presented. I 
do not doubt that psychoanalysis has removed 
many psychoneurotic symptoms and helped many 
a maladjusted individual, but this is not evidence 
for the truth of the psychoanalytic assumptions. 
The cures obtained through belief in any cult 
do not demonstrate the scientific foundation of 
that cult. 

Psychoanalysis is said to be a “depth psy- 
chology.” The individual has unconscious 
thoughts, feelings, and desires which the other 
schools of psychology do not deal with as the 
proper field for psychology. 

There are several contradictions in the concep- 
tion of an unconscious mind—thinking, feeling, 
(lesiring—independent of the personal conscious- 
hess of the individual. 


_From the Elgin State Hospital and the Department of 
Nervous and Mental Diseases, Northwestern University Medi- 
cal School, 
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It is not denied that experiences, conscious or 
unconscious, leave impressions on the body. But 
the concept of an unconscious mind, thinking, 
feeling, wishing, etc., presents too many contra- 
dictions. The only way I can understand the 
concept idea, thought, or feeling is as an event 
of which I, or another bodily organism is con- 
scious or aware at the time. Logically, it is 
difficult to conceive of a desire, a feeling, an idea 
or a thought of which an individual is not con- 
scious. As I write this I am not conscious of 
the pain in my sprained ankle, but now as I shift 
my attention and interest to my ankle I am aware 
of a feeling of pain. Where is this feeling when 
I am not conscious of it? Where is this feeling 
when my attention is now shifted back to the 
subject matter of this paper? The sprained ankle 
is still present and perhaps the effect of the in- 
jury on my body, but the feeling of pain, which 
is an event, is no longer present, although by 
proper associations of ideas I can become con- 
scious of it. The two events of a feeling of pain 
which I experienced as I shifted my attention 
to my ankle on two occasions are different, al- 
though they refer to the identical ankle. The 
concept of the feeling existing all the time un- 
consciously must postulate an unconscious 
thinker or feeler within me. Such a concept is 
not within the field of psychology as a natural 
science. 

The argument against the continuous exist- 
ence of an idea in the unconscious is very clearly 
stated by Prof. M. R. Cohen.* 

“The idea of an unconscious thinker within me, sep- 
arate from my own consciousness, does not explain any- 
thing. It is simply a reduplication of the fact that our 


organism is conscious and that we recognize certain acts 
of ours as fulfilling our intentions or desires. 

“There is no necessity of stipposing that when I for- 
get a name and then later recollect it, the idea had a 
continuous existence in the subconscious. Ideas are not 
things, but events, and when an idea recurs it is the 
object meant or referred to that is the identical element 
in the two events. Otherwise they are two different 
events in the same organism. 

“It has been argued that even if an idea be viewed 
as an event like the glow of a burning object, it is 
natural to suppose that between the intervals, when it 
flares up, the process of burning continues though on 
a reduced basis. But this is quite unnecessary. A car- 
bon may become incandescent when an electric current 
of a certain kind is passed through it, and become black 
again and have no incandescence at all when the current 
falls below a given strength.” 
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The Freudian psychology interprets symptoms 
of maladjustment on the assumption of a re- 
pressed infantile sexuality; ideas colored by an 
emotional state that accompanied a sexual event 
or sexual desire are repressed into the region of 
the unconscious. There they tend to lead an 
independent existence giving rise to various 
symptoms. The Freudians are criticized for in- 
terpreting all symptoms of maladjustment on a 
sexual basis as there is evidence that feelings of 
inferiority and economic insecurity are frequent 
causes of disturbed equilibrium. But even in 
cases where there is a sexual basis for the mal- 
adjustment, the assumption of unconscious con- 
flicts, feelings and wishes is just as illogical as 
the assumption of demoniacal possession. The 
following case illustrates this point: 


G. W., a white woman was admitted to the Elgin 
State Hospital at the age of 48. There is no history 
of mental illness in the family. As a child she had diph- 
theria but no other illness. She had an eighth grade 
education, no employment outside of the home and was 
married at 19. There is a daughter ten years old. The 
patient was very disappointed at the time of this child’s 
birth as she had wished for a son. Two years later 
there was a miscarriage and after that there were no 
other pregnancies. She frequently talked about having 
another child; was quarrelsome, always preferred to be 
alone, did not confide in anyone nor had any friends. 
She had temper tantrums and hated her mother. Ten 
years ago was entertained by her sister in Minneapolis 
but refused to allow her sister to visit her six months 
later. Frequently bought articles on sale and tried to 
return them when they were again sold at their regular 
price. Asked for the money back, saying she had lost 
the sales slip. She frequently put her mother out on 
the street, and one time kept her mother’s coat asking 
for $25 before she would return it. In June, 1933, she 
thought she was reaching the menopause. She wanted 
to be examined to be certain about it. If she were not 
in the menopause she would have another child. She 
then visited Dr. S. who examined her. She insisted 
that he had artificially impregnated her, saying, “Now 
this will give you something to think about.” Went 
from one physician to another, finally accusing one of 
causing an abortion. Had a regular menstrual period 
after the examination and thought he had performed 
an abortion to protect the first doctor, who she thought 
had made her pregnant. She became so disturbed over 
this idea that she went to the County Hospital. She 
was committed from that place. 

Physical examination did not reveal anything of 
note. Laboratory findings were negative. She was 
fairly cooperative and very soon adjusted herself to in- 
stitutional routine except that she frequently stopped 
the doctors to tell them about her troubles. She talked 
coherently and logically. She was very bitter toward 
her husband and mother. “He is the most shamefaced 
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man you have ever seen. He hasn’t been capable of 
giving me a boy. My mother showed a dreadful dis- 
position to jealousy since the baby was born. She said 
I'd lose the baby before morning. This looks like some 
scheme of my mother and husband because of money, 
I think she is not my own mother.” If she is not 
through the menopause yet she figures she would divorce 
her husband so that she can have a boy. Her husband 
is not suitable for her and she wants children and he js 
incapable of having them. 

There is no need of assuming the existence of 
an unconscious mind in order to explain this pa- 
tient’s maladjustment. All of her difficulties are 
in the conscious field and she is perfectly aware 
of them. She knows that she wanted another 
child and thinks that her husband is incapable 
of accommodating her. She planned ahead and 
thought of divorcing her husband so that she 
may have another child. Her numerous visits to 
physicians were for the purpose of making sure 
she has not reached the menopause yet, so that 
she could have another child. 

Her maladjustment can be explained satisfac- 
torily without assuming an unconscious mind 
which has no scientific validity. We cannot 
conceive of such a mind as part of a visible 
bodily organism. 

BIBLIOGRAPHY 


1. Cohen, M. R.: Reason and Nature, New York, Har- 
court, Brace and Company, 309, 1931. 





THE STATUS OF BISMUTH IN THE 
TREATMENT OF SYPHILIS 
S. J. Zaxon, M. D. 
CHICAGO 

Historical: The first to use bismuth in the 
treatment of infectious diseases such as recurrent 
fever and syphilis were Sauton and Robert in 
1916. Sauton’s early death postponed the fur- 
ther research on bismuth till 1921 when Sazerae 
and Levaditi used bismuth in the treatment of 
experimental syphilis in rabbits. The results of 
these experiments were so favorable that they 
carried over their experiments on humans and 
in 1922 Sazerac, Levaditi, L. Fournier, and 
Guenot concluded “that bismuth is a spirillicide 
of remarkable activity and that its action, % 
much as with men as with animals, is comparable 
to that of the best antisyphilitic medicaments. It 
seems to work better than mercury and mor 


From the Department of Dermato!ogy and Syphilology, North- 
western University Medical School. 
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effectively, although in certain cases, less rapidly 
than the more active arsenical drugs.” Thus, in 
a period of a few years bismuth became recog- 
nized as an active spirocheticide, of a high thera- 
peutic index, and as a comparatively safe drug 
to use in all stages of syphilis. While the litera- 
ture on bismuth in the treatment of syphilis is a 
very extensive one there is still much to learn 
about it. One of the many reasons for the exist- 
ing confusion as to the exact status of bismuth 
in the treatment of syphilis is the ever increasing 
number and variety of bismuth compounds that 
are daily offered to the profession with various 
claims. This has a tendency to confuse the 
physician to such an extent that he is unable to 
choose correctly the type of bismuth preparation 
best suited to his particular case. I offer the 
following review of the status of bismuth in the 
treatment of syphilis as a guide and outline for 
the use of the general practitioner. 

Method of Administration. Bismuth is for all 
practical purposes not effective when given by 
mouth, and when injected intravenously is not 
only a dangerous procedure but is absolutely 
worthless from a therapeutic standpoint. The 
only safe and effective method of administration 


of bismuth preparations at the present time is by 
the intramuscular route. The preparation should 
be drawn into the syringe through a short thick 
needle, which is then to be discarded for a longer 
one (114 to 21% in. 20 to 22 gauge) and with a 


clean lumen. The patient being in a prone 
position the buttock to be injected is examined 
for nodes caused by previous injections. If none 
are found the upper outer quadrant is scrubbed 
with alcohol or tincture of iodine. The soft 
tissues are immobilized with the left hand, the 
needle is quickly inserted into the gluteal mus- 
cles, to a depth of 2.5 to 5 em. (1 to 2 in.) de- 
pending on the size of the buttocks. If no blood 
appears in the lumen of the needle, the syringe 
is attached and suction applied for ten seconds. 
If blood does not appear in the syringe the in- 
jection may be given slowly. Then inject one or 
two c.c. of air. After withdrawing the needle 
massage vigorously for two minutes. 
Preparations. The bismuth preparations that 
appear in the New and Nonofficial Remedies for 
1933 are either (a) water soluble salts (b) sus- 
Pensions in oil or (¢) oil-soluble salts. Each 
type of bismuth preparation has certain ad- 
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vantages and disadvantages which I shall briefly 
enumerate. 

A. Water Soluble Salts. These preparations 
are more rapidly and more regularly absorbed 
than the oily suspensions. This is an important 
factor in treating early syphilis. The disad- 
vantages of the water soluble preparations con- 
sist in that they are usually more painful than 
the oily suspensions, and that they must be ad- 
ministered two or three times a week. This 
makes these preparations impractical for routine 
use in the clinic and economically difficult for 
private patients. An advantage of these prepara- 
tions consist in that they are free from the seri- 
ous danger of embolism. The following are some 
of the water soluble bismuth preparations that 
are included in the N. N. R. for 1933. 

1. Bismuth Sodium Tartrate—Searle. 

Dosage: 2 cc. (0.03 Gm) (14 grain) by in- 
tramuscular injection. Inital dose is 1 cc (4 
grain), then 2 cc. twice or three times a week 
for from six to ten weeks. Total maximum dos- 
age per course 40 cc or 440 mg. 

2. Potassium Bismuth Tartrate—D. R. L. 

Dosage: 2 cc. (0.1 to 0.2 Gm) (1% to 3 
grains) by intramuscular injection. The injec- 
tions may be repeated at intervals of from four 
to seven days until a total of from (2.4 to 3 Gm.) 
has been given. Potassium Bismuth Tartrate 
contains 64 to 69 per cent. of bismuth. 

3. Thio Bismol—Sodium bismuth thioglycol- 
late—P. D. & Co. 

Dosage: For the average adult, 0.2 (3 grains) 
administered intramuscularly once or twice a 
week for a series of from twelve to fifteen doses 
i.e., a total of from 928 to 1.100 mg bismuth ele- 
ment per course. 

4. Jodobismitol-Sodium bismuth iodide—E. 
R. Squibb & Sons. The claim is made for this 
preparation, that since it contains the bismuth 
as anion instead of cation, that it will penetrate 
the brain in a great majority of persons treated. 

Dosage: Intramuscular injections of 2 cc. re- 
peated every three days, for a series of from eight 
to twelve injections. Each 2 cc. contains sodium 
iodobismuthite 0.12 Gm., sodium iodide 0.24 
Gm. 

B. Insoluble Bismuth suspensions in Oil. 

These preparations are more slowly and irregu- 
larly absorbed than the soluble solutions. How- 
ever their advantages consist in that and the in- 
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jections are made only once a week, and that 
they cause much less pain than the water soluble 


preparations. Their disadvantages consist in 
that they are apt to form sterile abscesses even 
months after the injection and that they are apt 
to cause venous or arterial emboli. These com- 
plications are however great rarities. The fol- 
lowing insoluble oily bismuth preparations are 
included in the N. N. R. for 1933. 

1. Bismuth Salicylate in Oil—P. D. & Co. 

Dosage: 1 ce. contains bismuth subsalicylate 
U. 8. P. 0.18 (2 grains) in olive oil, containing 
3 per cent. of chlorbutanol. The initial dose is 
I, ce (0.065-1 grain), and then 1 ce each week 
for twelve weeks. Total dosage per course equals 
1.495 Gm of bismuth. Moore, Stillians and 
others whose experience with bismuth prepara- 
tions is extensive prefer bismuth salicylate in oil 
to all other preparations. This is one of our 
most efficacious, simple and harmless antisphyi- 
litie drugs. 

2. Mesurol. Basic Bismuth Methoxy Hy- 


droxy Benzoate—Bayer. A suspension of mes- 


urol in sesame oil. 

Dosage: The initial dose is 0.5 cce., increased 
(o I ce, at the second dose and continued until 
from eight to twelve doses have been admin- 
istered. Each ec. of Mesurol contains 0.103 to 
0.117 Gm, of bismuth, Total dosage per course 
equals approximately 1.356 Gm. of bismuth. 

C. Oil soluble Bismuth Preparations. 

These preparations, because of their solubility, 
are absorbed more rapidly than insoluble bis- 
muth galts, approaching that of water soluble 
bismuth salts, and are not likely to cause abscess 
formation. ‘Thus these preparations are sup- 
posed to possess the advantages of both the 
soluble and insoluble preparations without their 
disadvantages. These preparations are very 
popular in France where Levaditi, Schwartz and 
others used them exclusively. To these workers 
these preparations constitute a happy medium 
between the water soluble and suspensions in oil 
preparations. However, their disadvantages con- 
sist in the necessity of frequent administration, 
in that the injections are painful, and in that 
these preparations are still in the experimental 
stage. The following oil-soluble bismuth prep- 
arations are included in the N. N. R. for 1933. 

1. Biliposol—a complex compound; contain- 
ing about 45 per cent. of bismuth—UlImer. 
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Dosage: 2 cc. contains 0.08 Gm. of bismuth. 
For the average adult 2 cc. are administered in- 
tramuscularly, in a series of twelve injections; 
three injections the first week and two injec- 
tions per week thereafter. Total dosage per 
course equals 960 mg. of bismuth. 

2. Bismo—cymol—contains between 37 and 
40 per cent. of bismuth—D. R. L. 

Dosage: 1 ce. contains 0.1 metallic bismuth. 
For the average adult 1 cc. is injected intra- 
muscularly twice a week, or 2 ce. once a week for 
from six to eight weeks. Total dosage per course 
contains from 1.2 to 1.6 Gm. of bismuth. 

3. Quiniobine—Quinine bismuth iodide rend- 
ered soluble in olive oil by means of lecithin — 
Bad Homburg. 

Dosage: 1 to 2 cc. twice a week for from 
twelve to fourteen injections. 2 cc. contains 
0.06 em. of bismuth. Total dosage per course 
equals from 0.72 to 0.84 Gm. of bismuth. 
Clinical Use: 

Bismuth in Early Syphilis, While there area 
few men especially in France who use bismuth 
even in early stages of syphilis in preference to 
the arsphenamines by far the greater number of 
syphilologists both in America and abroad use 
bismuth only as an adjunct to and alternate it 
with the arsphenamines and mercury. The 
rational) way to use bismuth in early syphilis is 
to alternate the three antisyphilitic drugs as fol- 
lows: neoarsphenamine—bismuth ; neoarsphena- 
mine mercury ; neoarsphenamine bismuth, and so 
on until adequate treatment is given. When bis- 
muth alone is used in early syphilis a water solu- 
ble or lipo soluble preparation should be used in 
maximum doses. Bismuth is indicated in second- 
ary lues when it is deemed advisable to withhold 
the arsenicals. In the presence of arsphenamine 
intolerance bismuth has a tremendous value. In 
such cases bismuth is alternated with mercury. 
One must however be careful that the bismuth 
preparation used, or the syringe and_ needle 
should not contain traces of arsenic. A recent 
fatality is attributed to such a case. 

Bismuth in Latent Syphilis, It is in latent 
syphilis that bismuth renders the greatest bene- 
fits. In latent syphilis, in the presence of cardio- 
renal vascular impairment where the use of 
arsphenamines is often contraindicated, bismuth 
is the drug of choice. Bismuth has a beneficial 
effect on the pulse pressure, a favorable effect on 
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renal function, and bismuth is apparently not 
hepato-toxic. Excellent results are claimed for 
bismuth in visceral and cardio-vascular syphilis. 
Since the action of bismuth is less rapid than 
that of the arsphenamines, it produces a slow in- 
yolution and absorption of the lesions. For this 
reason it is to be preferred to the arsphenamines 
and to mereury. 

Bismuth in Syphilis and Pregnancy. Bismuth 
ic the safest drug to use in syphilis during preg- 
nancy. In early syphilis and pregnancy neo- 
ursphenamine should be combined with bismuth, 
yhereas in latent syphilis bismuth alone will per- 
mit the pregnancy to go to full term. 

Bismuth in Neurosyphilis. In neurosyphilis 
one cannot hope to obtain good results with any 
one drug. But here too bismuth is an excellent 
addition, to arsphenamine, mercury, tryparsa- 
mide, aceto-arsone, hyperpyrexia, and _ iodides. 
lodobismuthol is especially indicated in neuro- 
yphilis since it supposedly penetrates into the 


irain and spinal fluid. 
\dequate treatment during pregnancy should 
in time eliminate the incidence of active cases of 


wougenital syphilis. In very young infants two 


or three courses of acetoarsone orally should pre- 
cede the use of bismuth. Bismuth according to 
Wright is well tolerated by children of all ages 
and causes a surprisingly little degree of pain. 
The dosage for bismuth in infants should be one- 
quarter of the adult dose. The injections are 
given into the muscles of the buttocks just as in 
adults. A one inch needle should be used. 


COMPLICATIONS 


In the order of frequency the complications 
that are seen during a course of bismuth treat- 
ment are: 

|. Stomatitis and gingivitis. This is char- 
acterized by the appearance of a blue line about 
the posterior aspect of the lower incisors. The 
line appears sooner and is heavier in the presence 
if dental infection, carious teeth, and poor oral 
hygiene. The appearance of a blue line on the 
gums and a marked fetor oris is a sign to decrease 
the dosage and to pay special attention to oral hy- 
gine, If these early signs are overlooked or not 
treated by bland mouth washes, gastrointestinal 
elimination, increase of fluid intake, and a non- 
irritating diet, an ulcerative stomatitis may re- 
‘ult. This calls for cessation of treatment and 
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the administration of sodium thiosulphate in- 
travenously, in doses from 0.2 to 1 Gm. 

2. Dermatoses. Various bismuth eruptions 
are encountered. The most common bismuth 
dermatitis is the dry folliculo-papular circum- 
scribed eruption, that may be located anywhere, 
but most commonly on the extensor surfaces. 
These eruptions may or may not be pruritic. 
Next in frequency is a dermatosis that closely 
resembles pityriasis rosea. It is not preceded 
by a herald patch, and is limited as a rule to the 
neck, chest, and abdomen. 

Other dermatoses produced by bismuth may 
be urticarial, eczematoid, or bullous. Among the 
rare occurrences may be mentioned: herpes 
zoster, purpura hemorrhagica, erythema multi- 
forme, erythema nodosum, menstrual disturb- 
ances, and asthenia. In spite of the best tech- 
nique sterile abscesses occasionally occur with 
the oil suspensions, and painful nodes with the 
water soluble salts. Their treatment is purely 
symptomatic, In the presence of such compli- 
cations as herpes zoster, erythema multiforme, 
and purpura it is best to discontinue temporarily 
the administration of bismuth and to use sodium 
thiosulphate intravenously. 

3. Precaution. Examine frequently the 
urine of patients under treatment. Casts, al- 
bumin, or other signs of impaired renal function 
constitute a contraindication to the use of bis- 
muth. In their presence injections of bismuth 
must be stopped. 

SUMMARY 


1. The advantage and disadvantages of the 
various bismuth preparations are outlined. 

2. It is suggested to use a soluble bismuth 
preparation in early syphilis and insoluble bis- 
muth suspension in latent syphilis. 

3. Bismuth is not to displace the arsphe- 
namines or mercury in the treatment of syphilis, 
but is to be used as an adjunct to them. 

4. Bismuth should never be used _ intra- 
venously. 

5. A proper technique is described. 

6. The most common complications are men- 
tioned. 

185 N. Wabash Ave. 
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REPORT OF TEN CASES OF ABDOMINAL 
PREGNANCY 
Kpwarb L. Cornett, M. D., F. A. C. 8S., AnD 
A. F. Lasu, M. D., Pu. D., F A.C. 8. 
CHICAGO 


Abdominal pregnancy is not so rare as the text- 
books on obstetrics would lead us to believe. We 
became interested because we were fortunate 
enough to see a larger number of cases than 
other contributors to the literature. Halstead 
reported five cases, the largest number we have 
been able to locate in our review of the litera- 
ture from 1920 to 1932. 

Charles McKnight was the first American to 
do a laparotomy for abdominal pregnancy. He 
was also the first to leave the placenta in situ. 
Although the abdomen was not sutured, the pa- 
tient recovered. He operated some time between 
1789 and 1791. John Bard removed a nine- 
months’ fetus through the abdomen fifty years 
before McDowell did his ovarotomy. John King, 
in 1816, operated on a patient with abdominal 
pregnancy per vaginum. He opened the vaginal 
wall and delivered the child by applying forceps. 
He did not state specifically how he handled the 
placenta, but one must conclude that he removed 
it. He did not close the vagina, but kept the 
patient in bed with feet elevated for two weeks. 
At the end of four weeks no evidence of the 
vaginal incision was found and the uterus was 
normal. Both mother and baby recovered. 

There is some confusion in the literature to 
whom to give credit for the first case of ab- 
dominal pregnancy treated surgically. Kuznet- 
zoV, for instance, says that Muller, in 1809, de- 
scribed the first case of full-term abdominal preg- 
nancy treated surgically. So far as we can de- 
termine, the credit goes to McKnight. 

The etiology of abdominal pregnancy is clear. 
The three main causes are: tubal pregnancy, 
primary abdominal pregnancy and ovarian preg- 
nancy, the first being by far the most frequent. 
The tubal pregnancy ruptures or aborts and the 
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ovum becomes embedded secondarily in the ab. 
dominal cavity. It may attach itself to some 
abdominal viscus, or the placenta may remain 
attached to the tube and its adjacent structures 
while the fetus is in the abdominal cavity, 

The next common factor is classed under tray. 
ma to the uterus. Rupture of the scar in cegg. 
rean section is first under this heading. This 
usually follows the classic type. We have not 
seen a report in which abdominal pregnancy re- 
sulted from the rupture of the scar in the low 
cervical cesarean section. Traumatic rupture of 
the uterus was reported by Bishkow in 1896, 
while rupture of the horn of a deformed uterus 
has been reported several times. 


The symptoms of abdominal pregnancy are 
not sharply marked. Some patients present the 
text-book picture of a ruptured ectopic preg- 
nancy; others complain only of slight abdominal 
discomfort. The usual patient suffering from 
early abdominal pregnancy describes her symp- 
toms as follows: She has missed one or two 
periods, and then noticed more or less vaginal 
bleeding, usually not profuse. At the time, or 
shortly before the appearance of the vaginal 
bleeding, she noticed some discomfort in the ab- 
domen, more frequently located on the right side 
near Poupart’s ligament. In the typical case, the 
patient is required to lie down because of the 
sharpness and severity of the pain. Syncope may 
or may not be present, or only dizziness may be 
noted. If the symptoms are not pronounced, no 
further attention to the attack may be paid by 
the patient. 

If the symptoms are pronounced, the physi- 
cian may be called, the rupture of an ectopic 
pregnancy recognized and operation advised, 
which the patient may refuse. The history in 
these cases is that either the attack is renewed 
more intensely, necessitating operation early in 
order to save life, or the patient recovers from 
the attack and proceeds with the pregnancy. 

If the patient succeeds in avoiding operation 
past the fourth month, the pregnancy may con- 
tinue more or less symptomless until term. How- 
ever, the symptoms are usually rather charac- 
teristic. From about the fifth month on, the 
patient notices that the abdomen is very tender 
and that the movements of the child cause con- 
siderable pain. The pain is more pronounced 
if the placenta is located on or near a vital or 





May, | 


gan, § 
If it 3 
the pi 
Int 
Nause 
the le 
and t 
occasi 
centa 
(E. I 
of the 
Case | 
profu 
In 
vere § 
remai 
nancy 
nancy 
situat 
tarily 
be the 
that 1 
Un 
ficult 
On p 
patie 
times 
clothi 
Te 
pract 
Each 
or bo 
on by 
If 
latter 
tient 
us (1 
vise, 
porte 
to th 
to ac 
on tl 
the 


ay, 1934 


the ab- 
[0 sOme 
Temain 
“uctures 
y. 
er trau- 
in cesa- 

This 
uve not 
ncy re- 
the low 
ture of 
| 1896, 
uterus 


cy are 
nt the 
_ «preg: 
ominal 
+ from 
symp- 
yr two 
aginal 
me, or 
aginal 
he ab- 
it side 
se, the 
of the 
e may 
ay be 
ad, no 
id by 


physi- 
topic 
vised, 
ry in 
lewed 
ly in 
from 


ation 

con- 
How- 
arac- 
_ the 


con- 


May, 1934 


gan, such as the liver and the small intestines. 
If it is attached to the uterus or its appendages, 
the pain seems to be less severe. 

Intestinal disturbances are very frequent. 
Nausea and vomiting may be present throughout 
the last half of pregnancy Vomiting of blood 
and the passage of blood per rectum are seen 
occasionally. This seems to occur when the pla- 
centa is attached to the intestines. One of us 
(BE. L. C.) feels that this is due to an erosion 
of the intestinal wall by the chorionic villi. In 
(‘ase 2647 here reported, no other cause for the 
profuse bleeding was located. 

In some patients the abdominal pain is so se- 
vere and debilitating that they are required to 
remain in bed more or less throughout the preg- 
nancy. This is in sharp contrast to normal preg- 
nancy, yet many physicians overlook this unusual 
situation. A woman, who remains in bed volun- 
tarily during pregnancy because of pain, should 
be thoroughly investigated, with the idea in mind 
that the pregnancy may be abdominal. 

Unusual distension of the abdomen and dif- 
ficulty in evacuating the bowels are often noted. 
On palpating, it is surprising how frequently the 
patients complain of abdominal tenderness. At 
times they can hardly bear the pressure of their 
clothing. 

Ten cases were seen by us, two in private 
practice and eight at the Cook County Hospital. 
Each of the latter group was examined by one 
or both of us, although not necessarily operated 
on by us. 

If abdominal pregnancy is diagnosed in the 
latter half of pregnancy, shall we advise the pa- 
tient to await term before operating? One of 
us (E. L. C.) was originally inclined to so ad- 
vise, but since observing the ten new cases re- 
ported and reviewing the literature, he has come 
to the conclusion that it is safer for the mother 
to advise early operation. His opinion is based 
on the fact that many of these fetuses die early, 
the sac not infrequently becomes infected, the 
placenta may be prematurely separated from its 
aberrant attachment and the possibility that the 
fetus may be deformed or die suddenly late in 
Pregnancy. The authors, therefore, agree with 
Berkley, Andrews and Fairborn who state: “In- 
creased experience has proved conclusively that 
the extra risk of the occurrence of infection en- 
tailed by waiting more than counterbalances the 
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possible advantages.” Before deciding definitely 
to advise a patient to await term, take time to 
study all the factors in a given case. 

The treatment of abdominal pregnancy has for 
its aims the proper preparation of the patient for 
operation and for the proper management of the 
extrauterine placenta and sac. 

The preparation of the patient includes typing 
for blood transfusion for use before or after 
operation, fluids, rest, overcoming distension 
when present, and the choice of anesthesia. As 
careful exploration is usually necessary and the 
operation may be prolonged, ethylene, ether or 
spinal anesthesia is desirable. 

After obtaining proper exposure, the most 
careful exploration is essential to determine the 
site of implantation of the placenta and the 
abnormal anatomical relations of the gestation 
sac which vary in different individuals. This in- 
formation and the condition of the patient are 
the determining factors for the management of 
the placenta. Thus Beck’s statistics show that 
in 159 cases, from which the placenta was re- 
moved, the mortality was 21.3 per cent. as com- 
pared to 98 cases, in which the placenta was 
left, the mortality was 56.7 per cent. His data 
include cases from 1809 to 1919 and, therefore, 
factors such as asepsis, operative technic and 
anesthesia must be considered in the early cases. 
The mortality for the entire series of 262 cases 
was 35.8 per cent. 

If the sac has not ruptured, it should be 
opened in an avascular area and the child re- 
moved. A general rule, which may be followed, 
is that if the placenta is implanted on the pelvic 
structures, except the pelvic vessels, removal is 
possible, especially if it is on a pedicle. If it is 
situated on the abdominal structures, such as 
the bowels, mesentery or liver, marsupialization 
and packing are safer. The important detail in 
the removal of the placenta in toto is a complete 
ligation of all of the vessels leading to the pla- 
cental site. Of course, ovarian or tubal pedicles 
are very readily managed. Interrupted sutures 
only should be used as the tissues are friable. Do 
not tie too tightly. 


Case 2647 (E. L. C.) Mrs. K., white, aged 26 years, 
Grav. 1. She menstruated last on June 12, 1929. July 
25 she had a curettement for criminal abortion. Follow- 
ing this she bled for three days. Shortly afterward 
she began vomiting. Aug. 31 she was suddenly seized 
with a terrific pain in the lower back and through the 





464 ILLINOIS MEDICAL JOURNAL 


abdomen. The pain lasted from 1 to 5 p. m. when the 
second curettement was made. The pains ceased there- 
after, but the vomiting continued. She flowed for three 
days and then recovered sufficiently to be up and around, 
even going swimming several times. 

The last week in September she was suddenly seized 
with a violent pain in the lower abdomen, accompanied 
by a great deal of gas. She fainted, stiffened out 
similar to a convulsion and her lips became blue. An- 
other doctor was called who did not make a definite 
diagnosis. Following this attack she had pain around 
the ribs and heart, making it necessary for her to sleep 
in an upright position. At times the pain was noticed 
in the shoulders and neck. She recovered sufficiently to 
see the doctor at his office on Oct. 16. 

At this time a lump appeared in the lower right side 
of the abdomen and the doctor diagnosed a pregnancy 
of about four months. He recognized that the preg- 
nancy was abnormal and called consultation. The con- 
sultant saw the patient Oct. 23 and diagnosed no preg- 
nancy, but a large fibroid tumor. An x-ray picture was 
made at this time which showed evidence of a baby. 
Life was felt Nov. 9. She then consulted another group 
of physicians who stated that she was pregnant and 
did not have fibroids. 

Nov. 22 another attack of severe pain was experi- 
enced. It was located in the groin and was followed 
by vomiting. The vomitus shortly contained blood. For 
the next three days she vomited blood on an average 
of every hour. A stomach specialist was called in, who 
injected some serum to stop the bleeding. On a re- 
stricted diet the vomiting was relieved temporarily. 

Nov. 26 she was taken violently ill. Another physi- 
cian was seen, who made a diagnosis of abdominal 
pregnancy or ruptured uterus. He stated that she was 
not a good operative risk at the time and that her con- 
dition should be built up before attempting surgical in- 
terference. She gradually improved, the vomiting 
ceased except for occasional attacks. X-ray pictures 
showed a fetus in the transverse position and high in 
the abdomen. 

The patient steadily lost weight, the appetite was poor 
and she was bothered continuously with heart-burn. 

The patient was seen on Dec. 29. Abdominal exami- 
nation showed the baby to be in a transverse presenta- 
tion, with the head on the right side, the back upward 
and one of the arms placed in a peculiar position as if 
it was held by some obstruction. All the parts were 
readily palpable, the heart tones easily audible. On 
vaginal examination the cervix was short and small, 
somewhat softened. It was found close to the pubis. 
The body of the uterus was palpable to the left, straight- 
ened backward and not easily outlined. It was the size 
of a six weeks’ pregnancy. Nothing was found in the 
culdesac or fornices. The patient entered the hospital 
January 22 and was operated on January 29, 1930. 

An incision was made from the pubis to 5 cm. above 
the umbilicus in the mid-line. The fetal sac was discov- 
ered directly beneath the peritoneum. On spreading open 
the incision the omentum, a portion of the placenta, 
and two loops of small bowel were exposed. The sac 
and placenta were intimately adherent to the parietal 
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peritoneum, omentum, loops of the large and small 
bowel and the fundus of the uterus. Large veins 
showed themselves in the fetal sac at various points, 

The membranes were ruptured in an avascular area 
and the baby: delivered by breech extraction, and the 
cord clamped. The extraction caused the sac to tear 
through several of the large veins in its walls. The 
bleeding from these was profuse, but was controlled by 
the use of intestinal clamps and ligatures. The rela- 
tionship of the secundines to the abdominal viscera was 
carefully explored. The uterus was normal in position 
and about the ten-weeks’ pregnancy size. An orange- 
sized hematoma (lower half firm, upper half fluctuant) 
was seen adherent to and lying on the fundus of the 
uterus. The placenta was adherent to the intestines, 
both large and small. On the left two loops of small 
intestine were found to be fixed in the mass. The many 
adhesions and large vessels prevented the exploration 
of the pelvis and colon. The sac was adherent to the 
small intestines, transverse colon, and inferior surface 
of the liver. There was a small fibroid 4x2 cm. in the 
left broad ligament and attached to the uterus. Because 
of intimate and numerous invasions of the placenta, it 
was deemed advisable not to attempt to remove the sac 
or placenta. 

The ovular sac was attached to the parietal peri- 
toneum with a few interrupted sutures, following which 
the abdomen was closed in the usual manner with no 
drainage. 

The baby was alive and in good condition. It weighed 
1940 gm. It was fed mother’s milk and on the 15th 
day weighed 2030 gms. There were no deformities. 
The baby seen, one year later, was normal in every re- 
spect, both mentally and physically. 

The mother’s recovery was uneventful except for 
some abdominal distension, temperature 101 for a half 
day and 100 for three days. She left the hospital on 
the 15th day in good condition. She was seen on March 
4, 1930, when the mass in the abdomen was found to be 
the size of a six-months’ pregnancy. It was not tender. 
She had had a period which was accompanied by severe 
pain the first day. 

On May 6, 1930, she complained of some pain in the 
abdomen and fever. On vaginal examination the cervix 
was closed, the body of the uterus was pushed to the 
left and a cystic mass was found occupying the right 
fornix. The vagina showed bluish discoloration, The 
mass fluctuated. On abdominal examination the mass 
was pear-shaped, being 22 cm. above the symphysis, 18 
cm. wide at the top and 12 cm. at the bottom. It was 
decided to tap the cyst, which was done May 9, 1930. 
Eight to ten ounces of a serosanguinous thick fluid was 
obtained. It was impossible to drain any more than this 
amount, even with a vacuum pump. On May 13 an in- 
cision was made 10 cm. long in the old scar. On open- 
ing the peritoneum the thick fluid escaped under pres- 
sure. It had a foul odor. Several small pieces of de- 
generated placenta came away. On exploration the 
placenta was found to be still attached to its previous 
anchorings. The exploration was carried on inside the 
sac wall. The sac was adherent to the abdominal wall, 
so that all that was necessary was to insert cigaret 
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drains to its lowest portion. The abdomen was closed 
around the drains. 

The patient had a bloody discharge for the first week. 
She ran a temperature of 101 for two days, the dis- 
charge gradually ceased and finally disappeared June 20. 
At no time was there a discharge of a large quantity of 
placental tissue. The patient felt well and recovered 
her usual weight in July. 

Dec. 12, 1930, vaginal examination was made. The 
uterus was slightly retroverted, freely movable and the 
cervix normal. The fibroid had decreased in size. The 
right ovary was palpable and there was very little evi- 
dence of the mass noted in May. 

Case 2250, (E. L. C.). Mrs. A., aged 24 years, 
married 6 months. Jast menstrual period Aug. 28, 1926. 
Admitted to the hospital Dec. 6, 1926, and operated on 
the same day. Oct. 9 she had a sudden severe pain in 
the lower abdomen and was unable to walk. She felt 
faint. The pain gradually left. Since that time she has 
had eight to ten similar attacks. Nausea and vomiting 
had been present most of the time. She had been in 
bed for the past three weeks under the care of a special 
nurse and another physician. The only bleeding was a 
slight spotting on Oct. 9 and 10 until Dec. 4 when it 
reappeared. There had been a progressive pallor and 
weakness for the previous two months. 

On abdominal examination a tumor was felt to the 
left of the median line. It was very tender. On vaginal 
examination the uterus was found to the right of the 
median line, enlarged to the size of a six weeks’ preg- 
nancy. The cervix was soft and closed and practically 
in the normal position. A soft, fluctuant mass occupied 
the entire left fornix and the left side of the culdesac. 
Under gentle manipulation the mass suddenly ruptured 
and the patient weht into shock about five minutes later. 
She was taken directly to the operating room from the 
examining room. Shock treatment was instituted and 
as soon as she had recovered sufficiently the abdomen 
was opened under general anesthetic of ethylene and 
ether, 

A three-months-old fetus was found free in the ab- 
domen, free liquor amnii was also seen, together with 
fresh and old blood. The placenta was attached to the 
hase of the bladder, left broad ligament, side of the 
pelvis and omentum. The left tube showed an old rup- 
ture about its center. The left ovary was involved in 
the adhesions. The placenta was separated from the 
bladder and broad ligament with a moderate amount 
of bleeding, which was easily controlled by ligatures 
and hot packs. The omentum was ligated and a left 
coophorectomy and salpingectomy were done. After de- 
termining that the bleeding was checked, the abdomen 
was closed without drainage. The patient made a good 
recovery and was discharged on the 17th day. 

The brief case records of the patients seen at the 
Cook County Hospital are as follows: 

C. W., colored, 34 years of age, Para. 5, Gravida 9, 
Was sent to the hospital as a waiting mother, with a 
transverse presentation, by a prenatal clinic. During 
her present pregnancy she had pain around the um- 
bilicus, associated with nausea, vomiting and constipa- 
tion. There was no history of bleeding. On July 30, 
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1929, a No. 5 bag (Voorhees) was inserted, which was 
expelled 9 hours later. A No. 9 bag was then inserted 
with difficulty and was removed about 11 hours later 
because of a serious rise in temperature and pulse. As 
a cervical obstruction was considered present, abdominal 
delivery was thought advisable. The patient’s poor 
condition was treated and a blood transfusion given. 
At operation (A. F. L.) a live, full-term baby was 
found free in the abdomen, covered by omentum. The 
baby lived for 18 hours and weighed 7% pounds. The 
placenta was found implanted on the left broad liga- 
ment. When the corpus was examined, a laceration 
about 3 to 4 cm. at the corporo-cervical juncture in the 
anterior wall was found. Therefore, the corpus and 
left broad ligament with the placenta were removed. 
The patient died of shock on the table. 

H. M., white, 21 years of age, Gravida 1, came to 
the hospital January 31, 1930, because of weakness and 
dizziness which began the preceding evening while at- 
tending the theatre. She went to the door to seek air 
and fainted. After regaining consciousness she experi- 
enced cramp-like pains in the lower abdomen which 
radiated to the shoulders. There had been no vaginal 
bleeding. She was vague about her last menses. Her 
blood picture showed 75 per cent hemoglobin, 2,700,000 
R. B. C. and 17,000 W. B. C. A diagnosis of ruptured 
ectopic pregnancy was made. At operation (A. F. L.) 
an abdominal pregnancy of about 414 months was found. 
The placenta was implanted on the posterior surface of 
the right broad ligament and culdesac. The placenta, 
sac, right tube and ovary were removed while 300 c.c. 
of blood and 200 c.c. of normal saline were returned to 
the peritoneal cavity. The abdomen was closed without 
drainage. A day later 500 c.c. of whole blood was given 
the patient intravenously. On the tenth post-operative 
day the patient began to feel nauseated and vomited. 
On the thirteenth day Dr. Wm. Cubbins operated for 
intestinal obstruction. When he opened the abdomen 
by a right rectus incision, he found a large amount of 
blood in the culdesac and a fibrinous exudate over the 
intestines. A loop of ileum was adherent to the right 
horn of the uterus, with evidence of mechanical obstruc- 
tion. The bowel was freed and an ileostomy was done. 
The patient died twenty-four hours later. 

L. L., colored, 23 years of age, Gravida 2, was sent 
into the hospital March 13, 1930, from the prenatal 
clinic because of the history of crampy pains in the 
lower abdomen during the third month of pregnancy, 
associated with vaginal bleeding, suggesting an extra- 
uterine pregnancy. Her blood picture was normal. At 
operation (D. S. Hillis) an abdominal pregnancy of 20 
to 22 weeks was found, with the placenta attached to 
the posterior surface of the uterus (size of 6 weeks’ 
pregnancy), right broad ligament and right pelvic wall 
in the region of the vessels. As bleeding began during 
the exploration, two gauze packs were inserted. The 
round ligaments, the left broad ligament and right in- 
fundibulopelvic ligament were ligated. The drains were 
loosened on the seventh post-operative day and one was 
completely removed on the tenth and the other on the 
fourteenth. Patient went home on the thirtieth post- 
operative day, but returned two weeks later to have an 
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abdominal abscess in the old laparotomy wound opened 
and drained. After a second stay of forty-five days she 
went home, apparently well. The baby was dead and 
macerated. 

A. C., colored, 37 years of age, Para. 2, Gravida 5, 
came to the hospital April 4, 1930, because of vomiting, 
pain in the left lower quadrant, dyspnea and abdominal 
swelling of four days’ duration. She had not men- 
struated since October, 1929, but spotted throughout 
November. She was in the hospital in December, 1929, 
and January, 1930, when bilateral chronic salpingitis 
was diagnosed. Because of her history that the mass 
would suddenly increase in size and then subside, the 
diagnosis of pregnancy and twisted ovarian cyst was 
made. At operation (Dr. J. E. Fitzgerald) a vascular, 
cystic mass was found, containing a 24-weeks’ child, 
which was removed. The gestation sac was very easily 
ligated at its pedicle, which was attached to the left 
horn of the uterus. The abdomen was closed without 
drainage. Patient gradually began to show evidence 
of peritonitis and died on the fifth post-operative day. 
Autopsy revealed a diffuse fibrino-purulent peritonitis 
and left suppurative pyelonephritis. The baby died 
shortly after delivery. 

M. S., white, 38 years of age, Para. 3, Gravida 4. 
came to the hospital on May 13, 1930, because of epi- 
gastric distress, vomiting and constipation. Her last 
menstrual period was on December 22, 1929, and she 
had a serosanguineous flow in January for one week. 
Throughout her pregnancy she had pain around the 
umbilicus and was constipated. As she had a distended 
abdomen and was vomiting, a diagnosis was made of 
pregnancy and intestinal obstruction. At operation (M. 
Davison) on May 13, 1930, an abdominal pregnancy of 
20-22 weeks was found. Small bowels, omentum and 
parietal peritoneum were adherent to this mass. The 
fetus was removed. The placenta and sac coming off 
of the left side of the uterus was removed partially. 
The bleeding points were ligated. The abdomen was 
closed without drainage. The baby died shortly after 
delivery. On October 11, 1930, a vaginal hysterectomy 
and perineorrhaphy was done (A. F. L.) because of 
procidentia and relaxed pelvic floor. At this time the 
omentum was found adherent to the left horn of the 
uterus. 

S.-G., colored, 28 years of age, Para. 1, Gravida 2, 
came to the hospital on October 28, 1930, because of 
pain in the left flank for four days. The pain radiated 
to the left lower quadrant. She had vomited twice in 
two days after eating oyster stew. Her last menstrual 
period began on April 1, 1930, and her pregnancy was 
uneventful except for epigastric distress and belching. 
Physical examination revealed an acutely ill, young 
colored woman with a blood pressure of 150/100 and a 
pulse of 120. The essential findings were a markedly 
distended abdomen in which could be palpated a firm 
mass reaching out of the pelvis to two-fingers’ breadth 
above the umbilicus. The back of the baby could be 
felt on the right side and a loud funic souffle was heard. 
No round ligaments could be palpated. Vaginal exami- 
nation found the cervix soft, pointing down and for- 
ward. The corpus could not be defined definitely, but 
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there was a firm mass in the culdesac associated with 
the abdominal mass. The diagnosis made was abdomina] 
pregnancy or pregnancy in a uterus with multiple 
fibroids and premature separation of the placenta. At 
operation (D. A. Horner) amniotic fluid with meconium 
was found free in the peritoneal cavity, due to rupture 
of the amniotic sac and a hand protruded from the 
amniotic cavity. The baby, weighing 5 pounds, 4% 
ounces, was alive and in good condition. The placenta, 
attached by a broad pedicle to the left broad ligament 
and left side of the corpus, was removed by clamping 
and ligating its periphery. The patient made an un- 
eventful recovery. 

N. L., colored, 31 years of age, Para. 1, Gravida 2, 
came to the hospital January 2, 1931, because of vaginal 
bleeding for 5% days and procidentia of the uterus of 
3% months’ duration. Although the vaginal bleeding 
was painless and causeless, the patient did experience 
some pain in the lower abdomen 24 hours before admis- 
sion. Examination found a normal temperature and 
pulse and a blood pressure of 210/110. The abdomen 
was round, soft and elastic, with no rigidity nor ten- 
derness. A mass arose out of the pelvis to four-fingers’ 
breadth below the xiphoid. A small baby was palpated 
in a scapula right anterior position. The round liga- 
ments could not be felt. The fetal parts and heart sounds 
were near to the surface. Vaginal examination found 
a long, thick, patent, soft cervix and a retroflexed corpus 
uteri, about the size of a 12 weeks’ pregnant uterus. A 
diagnosis of abdominal pregnancy was made. At oper- 
ation (A. F. L.), a large vascular sac was found. It 
was opened in a relatively avascular area and a live 
(5 pounds, 10 ounces) baby was removed. The placenta 
was imbedded in the left broad ligament. As there were 
multiple fibroids in the uterus and the patient was in 
good condition, a subtotal hysterectomy and resection 
of the left broad ligament was performed. The mother 
recovered and left the hospital with the baby. 

F. C., white, 23 years of age, Gravida 2, was in the 
hospital since March 24, 1931, with a diagnosis of missed 
abortion. Her last menstrual period occurred in 
May, 1930, and since then she had some irregular 
vaginal bleeding. A diagnosis was made of ovarian cyst 
or extrauterine pregnancy and an x-ray examination 
advised, which showed a fetus. A sound exploration by 
the resident obstetrician showed that the sound entered 
for a distance of about 15 cm., therefore a dead preg- 
nancy was thought to be present. The patient received 
three courses of quinine and castor oil and was packed 
twice; with no results. A vaginal hysterotomy was 
then considered. At operation on April 29, 1931 
(A. F. L.), the cervical dilator entered for a distance 
of 7 to 8 cm. and it was then fully appreciated that 
an extrauterine pregnancy was present. At laparotomy 
the gestation sac was found shrunken around a 20-22 
weeks’ fetus and the placenta imbedded in the markedly 
distended fimbriated end of the left tube and broad 
ligament. There was a plastic exudate over the corpus 
and posterior culdesac. A subtotal hysterectomy and 
left salpingophorectomy was performed. The patient 
made an uneventful recovery. The baby was badly 
macerated. In spots it had evidences of mummification. 
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THE DIAGNOSIS OF ABDOMINAL 
ALLERGY 


CHarLEs J. Drurck, M. D. 
CHICAGO 

Differential Diagnosis. Food allergy frequently 
is the sole cause of allergic symptoms, but other 
sources of sensitization, animal and dust, may 
participate in the production of the allergic dis- 
turbances and the problem becomes one of the 
most complicated in medical practice. 

A history of definite food dislikes and espe- 
cially disagreements should be carefully studied. 
Patients frequently have distastes for or know 
that they are upset by certain foods. 

The specific tests for the determination of food 
allergy are of two kinds, dietetic and dermal. 
The dietetic test, really the only absolute test for 
gastro-intestinal allergy, has for its object the 
discovery of certain foods which when taken by 
the individual will invariably produce the symp- 
toms complained of, and when withheld will re- 
sult in more or less complete relief, depending 
on the amount of organic change caused by long 
continued allergic irritation. 

When the individual is hypersensitive to an 
uncommon food, such as shrimps, the diagnosis 
of the condition is easy and is often made by 
the patient himself. The occasional attacks of 
pain and vomiting last a few hours and he is 
free of digestive disturbances at other times. 
When he is sensitive to a common food, such as 
eggs or milk, however, the diagnosis may be very 
difficult. Milk and eggs are used so commonly 
in cooking that an individual who is highly sen- 
sitive to either one may be in a reactive state 
almost constantly, and may have such symptoms 
as pain after eating, nausea, vomiting, bloating 
and indigestion almost every day. He may be 
unable to place the blame on any one particular 
food. The diagnosis may be doubly difficult be- 
cause of the fact that the gastro-intestinal mucous 
membrane, when in a chronically reactive state 
is often very irritable, with the result that rough 
or stimulating foods such as coarse vegetables, 
fruits, nuts, condiments and alcohol irritate the 
stomach and augment the symptoms. This leads 
the sufferer to place the blame for his trouble 
on foods of this variety rather than on the real 
offenders—milk and eggs. It is in this type of 
cases that cutaneous tests have their greatest 
sphere of usefulness. 
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There are two ways in which effects of diet 
may be studied. In well nourished patients all 
food may be withheld for three days, the patient 
being given only water or a rice and water diet. 
If due to food allergy and not to rice, the symp- 
toms should disappear or be markedly alleviated, 
and a carefully written record of the results of 
adding one or more articles of food to the diet 
on successive days will disclose the food or foods 
to which the patient is sensitized. 

“The other method consists of having the pa- 
tient keep on a fairly full diet, but to vary the 
foods taken to as great a degree as possible, espe- 
cially those taken just preceding an attack of 
the symptoms suspected of being of allergic 
origin. A detailed daily record of the diet and 
symptoms, showing the time and character of 
the food eaten and the time of onset and dura- 
tion of symptoms, will in from two to four weeks 
almost invariably establish the identity of the 
offending foods. 

In the cases where the allergic reaction is 
continuous or occurs every day, the symptoms be- 
ing due to some common daily article of diet 
like milk, egg or wheat, dietetic study is more 
difficult and dermal tests more helpful. 

Certain patients are sensitive to entire groups 
of foods, such as fruits, cereals, meats or vege- 
tables. In such cases, special diets must be for- 
mulated. On the other hand a clinical test 
should always be made by having them partake 
of the suspected food while under observation, 
because patients are often mistaken about their 
reaction, and eating the suspected food may 
cause no disturbance whatever. 

The general principle in the formulation of 
these diets is to include one or two starches 
and meats, from two to four vegetables and fruits, 
maize oil according to the likelihood of sensitiza- 
tion to any of them, and comparatively large 
amounts of oil should be taken on salads and of 
sugars on fruits and in fruit drinks in order to 
increase the calories. The physician and dieti- 
tian can help the patient plan quite satisfactory 
menus from the foods in these various diets, in- 
sisting on the strict exclusion of even the slight- 
est ingredient in the diet which is not in the 
prescribed list. Every elimination diet must in- 
sure a fair intake of protein, vitamins, mineral 
salts and calories. 
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ELIMINATION DIETS FOR THE TREATMENT OF FOOD ALLERGY (ROWE) 


Diet 2 
Corn 


Diet 1 
Rice (natural) 


Corn pone* 


Bacon 
Chicken 
Squash 
Asparagus 
Peas 
Artichokes 
Pineapple 
Apricots 
Prunes 


. Lettuce 
Spinach 
Carrots 


Fruits and jams and Lemon 
og: ers Pears 
Peaches 

. Sugar Sugar 
Olive Oil Mazola oil 
Salt Salt 
Olives (unstuffed) 

Maple syrup 
Gelatin 


Miscellaneous 


*Corn pone is made with corn meal, salt, water and Crisco. 
tRye rice bread: % cup rye flour, 34 cup rice water, 6 
water, % tsp. shortening. This recipe makes eight small muf 
more palatable if toasted. Royal Baking powder does not con 


Diet 5 
Milk alone for the test 
period 2-3 quarts a day 


Diet 3 Diet 4 
Rice Rice 
Tapioca Rye 
None Rye, ricet 
Rye crisp 
Cod, halibut 
and white fish 
Lettuce 
Carrots 
Peas 
Beets 
Pineapple 
Apricots 
Pears 


Beef 


Tomatoes 
Celery 
String beans 


Grapefruit 
Pears 
Peaches 
Sugar Sugar 

Wesson oil Olive oil 

Salt Salt 

Gelatin Olives (unstuffed) 
Maple syrup 


level tsp. B. P. (Royal), 4 level tsp. sugar, 14 tsp. salt, % cup 
fins. This recipe doubled can be made into a loaf, perhaps 
tain egg. 





The milk diet may be used if the patient does 
not give indications of milk sensitization. In 
such a case if symptoms are relieved with the 
exclusive use of milk, other foods may be grad- 
ually added, the effect of such additions being 
watched. 


Below is given a sample menu devised by Rowe 
to show how Diet 1 may be appetizingly arranged. 


BREAKFAST 


Rice—Boiled, natural, served with peach or pear juice and 
sugar. Fried in olive oil and served with sugar or maple 

syrup. 

Pears or peaches—Large helping, fresh or canned. 

Drinks—Lemonade with plenty of sugar. 


LUNCH AND DINNER 


Soup—Lamb broth with rice and carrots. 

Salad—Lettuce with pears or peaches with olives and olive oil 
and lemon. Green or ripe olives, unstuffed. 

Meats—Roast lamb with gravy made with rice flour. 
lamp chops. 

Vegetables—Spinach or carrots. Boiled natural rice. 

Dessert—Lemon gelatin, pears or peaches. 

Drinks—Lemonade with plenty of sugar. 


Broiled 


1. Absolutely no foods other than those speci- 
fied in each diet can be used. Thus, in Diet 1 
rice must not be fried with butter or lard but 
only with the fat specified, which is olive oil. 
Absolutely no bread, milk, cream or other non- 
specified foods can be used. 

2. Prescribed fruits can be used in drinks, in 
salads, for desserts and for jams and sauces. 

3. Gravies for meats and sauces for vegetables 
can be thickened only with flour allowable: ice., 
r.ce in Diet 1, cornstarch in Diet 2, and so on. 

4, Olive oil in Diet 1, corn oil in Diet 2 and 


cottonseed oil in Diet 3, are indicated according 
to sensitizations to olive, corn or cottonseed anti- 
gens. These may be interchanged if necessary. 

5. Calories must be increased by plenty of 
sugar, oil and starch prescribed. Vitamins must 
be assured by plenty of vegetables and fruits 
prescribed. 

6. In Diet 2, baked corn pone made with corn 
meal and water or corn meal mush fried in maize 
oil or bacon fat eaten with prune or apricot juice 
or plain sugar syrup would be in order. 

?. In Diet 3, tapioca baked with peaches and 
sugar and flavored with orange or orange peel 
may be suggested. 

8. In Diet 4, if the patient is sensitive to fish 
but not to eggs, eggs may be substituted. 

9. These diets are models on which other diets 
composed of foods indicated by history of food 
sensitization and skin tests may be formulated 
if desired by physicians. Diet 1 has been found 
especially useful either as it is or with foods 
substituted for those to which patients were sen- 
sitive. 

10. The “elimination diet” found to relieve 
the patient’s symptoms can be increased by grad- 
ual addition of foods to which the patient is 
found to be nonsensitive as outlined. 

Suspected food allergy should not be ruled out 
even in the presence of definite pathologic con- 
ditions until several diets have been taken with- 
out relief, each for a period of from five to seven 
days. During this trial, patients should be en- 
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couraged to eat enough to prevent loss of weight, 
and should adhere strictly te the foods prescribed. 
The physician should be critical of the effect of 
each food and substitute similar foods for any 
causing disturbance. If symptoms are relieved, 
one or two vegetables and fruits may be added 
ihe second week. Meats, vegetables, fruits and 
starches may be gradually added in the succeed- 
ing weeks, any foods which reproduce symptoms 
being excluded. Wheat, eggs and milk should 
be added last and their effect carefully scru- 
tinized. The building of a satisfactory diet fre- 
quently requires co-operation of the patient and 
adjustment of the diet by the physician for sev- 
eral weeks. 

An insistence on total exclusion of all foods 
to which the patient is sensitive is absolutely 
necessary for good results. This is important 
since severe allergic symptoms may result from 
minute amounts of food. Mild sensitizations to 
several foods also undoubtedly occur, the summa- 
tion of which may produce definite symptoms. It 
is important to use “elimination diets” which 
will not produce deficiency diseases and which 
will have enough vitamins, mineral salts, protein 
and calories for proper metabolism. 

Dermal Tests. The skin test is based upon 
the principle that if the cutaneous cells are re- 
ceptive to a particular allergen placed in contact 
with them, a visable reaction will occur. This 
implies that the subject is hypersensitive. 

There is an impression that since a positive 
skin reaction indicates a condition of hypersen- 
sitiveness, then the converse is true. The failure 
to obtain positive skin reactions in cases of sus- 
pected allergy, or even of known allergy, has led 
tomuch discredit of the skin test as a diagnostic 
procedure. If one would appreciate that in a 
given individual certain organs only, as a rule, 
are receptive to allergens, and that unless the 
skin he so, no reaction ean occur, he would be- 
vome reconciled to the failures of skin testing. 

The skin will react in about fifty per cent. of 
allergic patients. The age of the individual, the 
method of acquiring the foreign substance, and 
the nature of it, all influence the incidence of 
reaction. Thus children react more surely than 
adults, inhalants get more reactions in adults 
than do foods, and pollens are associated more 
often with skin reactions than other groups of 
allergens, 


Dermal tests are not essential to the diagnosis 
of food allergy when an individual is sensitive 
to one unusual article of diet, such as shrimps, 
and has pain soon after eating of certain foods. 
In such cases the diagnosis can usually be made 
without a cutaneous reaction. The great sphere 
of usefulness for skin tests is in patients who 
are sensitive to a common article of diet, or 
who are sensitive to several articles of diet, or 
of patients who have delayed reactions and ex- 
perience no discomfort for a number of hours 
after the ingestion of a food. For the correct and 
prompt diagnosis of cases of this type cutaneous 
tests are indispensable. 

The dermal tests have the advantage of con- 
suming less time. They depend upon observing 
the reaction of the skin to various purified pro- 
teins. While in very sensitive persons, the mere 
application of certain proteins to the skin sur- 
face may produce a reaction, it is necessary to 
get more definite information, to introduce the 
protein through the outer layers of the skin. This 
has been accomplished in two ways. The first, 
scratch or scarification method, consists of 
scratching the skin, then applying the suspected 
proteids in dry powdered form to the scarified 
area on the skin and placing on this a small drop 
of one-tenth normal sodium hydroxide solution, 
and observing the reaction, the development of 
an urticarial wheal about the area indicating 
sensitization. 

The intradermal method, which in recent years 
has entirely supplanted the first, consists of the 
endermic (intracutaneous) injection, by means 
of a hypodermic needle, of sterile solutions of 
purified proteins. In practice a tuberculin syringe 
armed with a small needle is used, and 0.02 c.c. 
(0.02 mg. of proteid) is injected intracutane- 
ously. After each injection the syringe is care- 
fully washed in each of three separate vessels 
containing sterile physiologic sodium chloride 
solution. If the vessels are numbered 1, 2 and 
3 and always used in this rotation several wash- 
ings may be made in the same solutions with 
assurance that the third washing will remove 
every trace of proteid used in the previous test. 

In a normal person nothing striking follows 
an intracutaneous injection of a foreign protein. 
Tf an individual is inoculated with a protein to 
which he is sensitive, however, in a few moments 
a wheal will usually appear which varies in size 
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from 0.5 to 2 em. or more in diameter. The wheal 
is usually paler than the skin, usually shows 
pseudopod-like projections, is often surrounded 
by an irregular erythematous area, and often 
itches intensely. 

The wheal usually appears definitely within 
a few minutes. It may not reach its maximum 
size for severa) hours. If it appears quickly it 
usually disappears within one to two hours, If 
it reaches its maximum more slowly it usually 
lasts longer. In gastro-intestinal analyses the 
intradermal method frequently gives positive re- 
actiong where the scrateh method has been neg- 
ative. 

The purified proteins may be very simply 
prepared in any well equipped laboratory or may 
now be obtained from a number of reliable phar- 
maceutical houses, Tests are made with all foods 
and condiments and in many cases with other 
antigens. Wheat, eggs, milk, chocolate, tomate, 
cabbage, orange and potato are found to be the 
mast common foods that produce allergic mani- 
festations. It is known, however, that patients 
may become sensitized to any food or condiment. 
As many as two hundred proteins are used by 
some clinicians in testing for sensitization. 

The procedure employed to detect the pres- 
ence of sensitization is dependent upon a local 
reaction following the application or injection 
of foreign substance within the epidermis. In 
thig manner mora than 50 per cent. of cases of 
hypersensitiveness can be detected. However, 
the mere presence of a Socal dermal test is not 
sufficient proof that the symptoms of a case are 
due to an allergic condition. Cook and Vender 
Veer found that skin sensitiveness was present in 
14.5 per cent. of normal people. The proof of 
relationship between hypersensitiveness and clin- 
ical symptoms must depend in the last analysis, 
not alone on positive dermal tests but also on the 
disappearance of the symptoms when the offend- 
ing material is withdrawn, or if that is impossi- 
ble, when immunity can be established by meth- 
ods of desensitization. In addition to the phe- 
nomenon of sensitization, mechanica] factors 
must be considered. When a mucous membrane 
is sensitized it is in an irritable state and besides 
the allergic factor, coarse substances may cause 
symptoms from mere mechanical irritation. Thus, 
without the use of skin tests it would be diffi- 
cult to say which food played the role of allergen 
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or which that mechanical irritant. It must be 


remembered that not all persons with gastro-in- 


testinal sensitization will show an equal degree 


of skin sensitization, so that mild or even nega- 
tive skin reactions do not necessarily indicate 


mild or absent gastro-intestina) sensitization. 
1132 East 49th Street, 





ILLINOIS PIONEERS OF MEDICINE* 
Lucius H. Zevon, M. D, 


CHICAGO 


Much is being said in admiration of the medi- 
cal structure that we have erected in Illinois 


but very little about the foundation upon which 
it rests. The superstructure is plainly visible 
and is deserving of all the praise it is receiving, 
for where is there more being added by research 
concerning the problems of our profession than 
is being done by the workers of our four creat 
medical schools and the practical application of 
the findings of these researchers by the rank and 
file of our order? ‘The foundation is in the 
ground and is known only to a few excavators of 
history, who have taken time to dig down into 
the past. Doctors George H. Weaver, O. B. Will, 
BE. W. Fiegenbaum, C. B. Johnson, Carl Black, 
Irving 8S. Cutter, and others have viewed sections 
of this foundation and haye found it rests upon 
solid rock, capable of holding a structure that 
may Teach unparalelled heights. Now it has 
been the pleasant task of the [linois State Medi- 
cal Society through its history committee to re- 
cord the knowledge of the background of Tlinois 
medicine, to preserve in permanent form this 
wondrous story from its inception in obscurity 
to its present magnificant proportions. It may 
not be amiss here to recount in retrospect the 
salient features of its history. 

Deductions Concerning Prehistoric Medicine: 
Going down to bed-rock we have no knowledge 
of the medicine of the prehistoric races who in- 
habited our land. Unlike the men of pre-history 
of Asia, Africa and Kurope, they left us no htero- 
glyphics, that might give us an insight into the 
art of medicine as practiced hy their medicine 
men. But a race having such wonderful engi- 
neers who have left us mounds of accurate design 
and measurements, such as “Freat Serpent 





*Published Posthumously. Address at VIII International 


Congress of Medical Historians at Rome, Italy, September, 
1980. 
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Mound and Conus” of Ohio, “Monk’s Mound” of 
Illinois, and “Man Mound” of Wisconsin, must 
have had great medical men as well, but intimate 
tnowledge of them is denied us. 

Now the question has been asked how the in- 
ferior American Indian could have descended 
from the superior Mound builder and by analogy 
can we bridge this chasm of relationship? Pesti- 
lences have frequently decimated races in the 


past and we might assume that the prehistoric 


races of America guffered such a fate. Further- 


more, We May assume that only a few children 
and a civilized adolescence were spared in this 
epidemic and they carried on without the direct- 
ing aid of the teachers of the clan. These un- 
taught descendants of a virile race reverted to 
savagery and became the progenitors of the 
American Indian of historic times. 

Medicine of the American Indian: The In- 
dians’ practice of medicine was for the believer 
that the diseased body was infested by malevolent 
little spirits called manitous. Gut of this belief 
came the operation of suction by mouth of dis- 
eased parts to extract the pestiferous invader. 
But as the onlookers were a little incredulous 
of the powers of the medicine men to extract 
irksome manitous in this fashion, the medicine 
man resorted to sorcery by previously secreting 
some object, as a pebble or a piece of fibre, in 
his mouth which he displayed after completing 
his performance to gatisfy the doubting onlook- 
ers. However, the Indian was also a staunch be- 


liever in the efficacy of herbs in the healing 
process. He learned empirically that the bark of 


white spruce was useful in malarial fever, that 
hemlock spruce relieved him to a certain extent 
of the ravages of scurvy, arbutus he used for 
rheumatism, lobelia for coughs and other reme- 
dies for common disorders. These drugs found 


(hey way into the households of early settlers for 


everyday use and were later studied by early 
pliysicians and uged in their practice to combat 
(isease processes. 

Farly Surgeons Arrive: The earliest white 
practitioners of which we have any knowledge 
in the Illinois country came with the French 
explorers or as in the case of the surgeon men- 
tioned in Father Marquette’s journal, shortly af- 


ferward. Though nothing definite is known about 
the identity of this individual it is very likely 


his name was Louis Moreau of Chateau Richer, 


LUCIUS H. ZEUCH 
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Canada. The second of this vanguard of regu- 


lar practitioners was Jean Michelo who accom- 
panied La Salle on his trip of discovery to the 
mouth of the Mississippi river. The third, Lio- 
tot, played a despicable part in the assassination 
of La Salle in the wilds of Texas, while that in- 
trepid explorer was attempting to re-find the 
mouth of the Mississippi river on his final trip 
to America. 

Priests Act as Medical Advisors: Following 
the advent of the first surgeons of the dim past 
there was a long transitional period in which 
the priests of the Catholic Faith administered 
medicines to the natives. They were connected 
with the dispensary at Quebec from whence they 
received their medical supplies, They also prac- 
ticed blood-letting and faith healing and in their 
writings complained bitterly about the quacks 
that were hampering them in their work. Now 
considerable interest is aroused concerning the 
identity of these interlopers. Who were they? 
Inquiry in Paris revealed the fact that the pro- 
I¢tariat of the “Reign of Terror” destroyed most 
of the government records, but this statement 


was made that in the early days there was a gov- 


ernmental sanction given to men having a mo- 


dicum of knowledge of medicine to go into the 


out-of-the-way places, where there was a dearth 
of regular physicians, and it is more than likely 
that these Officiers de Santé found their way to 
America and practiced among the Indians. 
French Military Period: We might assume 
that the regime of the priests as medical advisors 


terminated with the coming of the militarists to 
occupy Fort de Chartres in the American Bot- 


tom. ‘Two names have come down to us from 
that period, Dr. De la Ferne who died at the 


fort and his son-in-law, Dr. Condé, his successor, 
who died in St. Louis during the British occu- 


pation. 
French Period of Colomaation: Several names 
are found in the records of this period, one of 


which stands out prominently, that of Dr. Sau- 


grain. This pioneer physician made the barome- 
ters and thermometers for the Lewis and Clark 
expedition. He also made phosphorous matches 
which the explorers found useful to kindle fires. 


At night they used them to mystify the natives 
by striking them upon the moistened palms of 


their hands thereby causing phosphorescence, 
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which struck terror into the hearts of the 


aborigines. 

British Regime: Though this period was short 
in the Illinois country several names appear in 
the reports of the military. One stands out 
prominently, not because of his medical attain- 
ments, but because of his association with the 
intrigues incident to dispossessing of the In- 
dians of their lands. Dr. John Connely, a native 
of Pennsylvania, a nephew of Col. Croghan, was 
Lord Dunmore’s confidential agent in 1774 and 
was accused of inciting the wars with the Indians 
of that year. During the Revolutionary War he 
gave valuable assistance to the British. “A 
stormy petrel” was this medical man who for 
thirty years was interested in acquiring lands in 
the northwest frontier. 

The American Invasion: Following the Revo- 
lutionary War Americans began to arrive in the 
American Bottom to take advantage of the op- 
portunities that resulted from General George 
Rogers Clark’s victories, adding as they did the 
vast Illinois agricultural empire to the original 
thirteen colonies. Among the settlers of this 


period Dr. Farrar’s name stands out as an ob- 
stetrician of more than average ability, who had 


a colorful career including participation in the 
old-fashioned sport of dueling; likewise Dr. John 
Todd, an uncle of Mrs. Mary Todd Lincoln, a 
great organizer of physicians; Dr. George Fisher 
who wrote the first medical practice act of the 
territory, and Dr. George Cadwell who served in 
the General Assembly, when these early attempts 
to regulate the practice of medicine were pro- 
mulgated. 

Medical Educators Arrive: The greatest im- 
petus in developing our present medical structure 
was the great migration that entered the north- 
ern gateway of our State following the Black 
Hawk War. Recalling the incident of the parad- 
ing through the Forts of Chief Black Hawk in 
1833, after his conviction at Fort Jefferson, the 
possibility of acquiring rich agricultural lands 
for a song, was emphasized and subsequently a 
stream of settlers flowed into the Northern sec- 
tion of this great commonwealth. Among these 
homeseekers were the teachers, Daniel Brainard, 
Elias Cooper, David Prince, George Richards, 
Nathan S. Davis, and others who inaugurated 
medical teaching in Illinois. 

Public Welfare Movements Interest Physi- 
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cians: In the movements, abolition of slavery 
and temperance, that were agitating the nation 
from pioneer to ante-bellum days, the physicians 
were actively engaged. Dr. Silas Hamilton lib- 
erated twenty-eight slaves twenty-eight years be- 
fore the “Emancipation Proclamation” was 
enunciated. Dr. V. Dyer, Eels, Willard, Pear- 
son, Wheler, and Kendall were agents in the 
“Underground Railroad” designed to aid run- 
away slaves to reach Chicago from St. Louis for 
passage upon Lake steamers bound for Canada. 
Drs. EK. James the physician of the Major Long 
Rocky Mountain expedition to the West, and 
N.S. Davis were staunch advocates of abstinence 
and edited temperance journals. 

Scientists Attracted to Illinois: Those having 
a scientific bent among the physicians found 
Illinois an inviting field to prosecute studies in 
their avocations. Dr. Le Baron came to study 
the insect life in the wilderness and became the 
state’s first entomologist, rendering the common- 
wealth great service in combating plant pesti- 
lences. Dr. E. N. Roe located in Shawneetown 
primarily to make a living in the practice and 
secondary to study the rich geologic formations 
in southern Illinois. Subsequently he scored in 
the literature of the times as did also Dr. Ben- 
jamin Allen of Joliet. Dr. James Van Zandt 
Blaney studied the geologic formations of the 
Lake Superior region and made valuable ob- 
servations relative to the copper deposits in the 
Gobegics. Dr. Wm. Emerson of Alton located 
near the American Bottom to study in his spare 
time the remains of marine life in which the 
area abounds, subsequently becoming the state’s 
first conchologist. A fine collection of prehis- 
toric sea shells, the result of this perseverance in 
this field of study, remain in the Monticello Sem- 
inary as a monument to his zeal in this direction. 
And lastly, one of our number, Dr. George Bissel 
studied pioneer political organization and when 
the Republican party was born in Illinois he be- 
came the logical candidate of the party he helped 
to form, for the governorship, winning in the 
election following by a large majority. Many 
other names appear large in the superstructure 
that has been added since pioneer days; Senn, 
Fenger, Murphy and a host of moderns who have 
built upon the foundation of the past, but their 
names and deeds will be recorded by another age 
of historians who can better judge in retrospect 
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the place they should have in the firmament of 
cars, who have drawn medicine out of the realm 
of conjecture into the definite sphere of science. 





CLINICAL CONTROL OF CHRONIC HEMOR- 
RHAGIC STATES IN CHILDHOOD 

In his article (Journal A. M. A., Jan. 20 and 27, 
1934), I. Newton Kugelmass, New York, states that 
hemorrhagic states are unitary and unique. Their mani- 
jestations are as individual as the particular parent, as 
varied as the determining disease, and as widespread as 
are the offended organs and tissues. And yet they show 
jew symptoms and fewer signs to be ever adequate for 
diagnostic differentiation without further scientific 
study. The author discusses the essential diagnostic 
procedures for hemorrhagic disturbances, a new classifi- 
cation of hemorrhagic states, dietary control of chronic 
hypothrombinemia, treatment of types of thrombocyto- 
yenic purpura, evaluating symptomatic thrombocyto- 
genic purpura, vascular hemorrhagic diseases, and under 
hereditary hemorrhagic diseases he discusses hereditary 
hemophilia, familial thrombobytopenic purpura, heredi- 
tary thromboasthenic purpura, hereditary hemorrhagic 
telangiectasis and transitional hereditary hemorrhagic 


diseases. 





HODGKIN’S DISEASE OCCURRING SIMUL- 
TANEOUSLY IN TWO BROTHERS 

G. J. McHeffey and R. F. Peterson, Butte, Mont. 
(Journal A. M, A., Feb. 17, 1934), present two cases 
of Hodgkin’s disease in brothers, aged 11 and 13 years, 
respectively, that occurred simultaneously. The onset 
was a week apart and death occurred about two years 
later, two months apart. These cases demonstrate the 
value of an early biopsy, since tuberculosis was the clini- 
cal diagnosis. There is no evidence of Hodgkin’s dis- 
ease in any of the family history. The authors’ con- 
ception of Hodgkin’s disease is that of a neoplasm 
rather than that of an infectious granuloma. The 
simultaneous occurrence of this condition in two broth- 
ers does not shake their belief, because these two cases 
make a total of only twelve cases in five families which 
they could find reported. 





ULTIMATE CONSUMER 
Bunged-up Client—“I want to sue Jones for running 
me down with his auto, but I’m afraid he has no 
money.” 
Lawyer—“Oh, that’s all right. I can use his car.”— 
Detroit Free Press. 





Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY 
Regular meeting, Wednesday, April 18, 1934. 
CARCINOMA OF THE LARYNX 
Introductory Remarks—Bowman C. Crowell, Director 
of Clinical Research, American College of Surgeons. 
Irradiation : 
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(a) X-ray—James T. Case, Prof. Radiology, North- 
western University School of Medicine. 

(b) Radium—Max Cutler, Director Tumor Clinic, 
Michael Reese Hospital. 

Laryngo-Fissure—Samuel Salinger, Clin. Prof. Oto- 
laryngology, Loyola University Medical School. 

Laryngectomy (moving picture demonstration)— 
Fielding O. Lewis, Prof. Laryngology, Jefferson Medi- 
cal School. 

Discussion—Robert Sonnenschein, Asst. Prof. Oto- 
laryngology, Rush Medical College. 


GREENE COUNTY 


The regular meeting of Greene County Medical So- 
ciety was held in Carrollton, March 9, 1934. 

Various business matters and communications were 
disposed of. The indigent committee reported relative 
to fees and rules for practice under State and Federal 
Relief Commissions, which Commissions are as yet not 
functioning along medical lines. 

Dr. C. R. Thomas of Roodhouse was placed on the 
list of honorary members, Flowers were sent to Dr. 
Harvey W. Garrison of Hillview, who has been seri- 
ously ill for several months. 

Dr. Kinsella, Dean of the St. Louis University Medi- 
cal College, gave us a highly instructive paper on “Gall- 
bladder Disease” from the standpoint of the clinician 
which was followed by an equally instructive paper on 
“Gallbladder from the Surgeon’s Viewpoint,” by Dr. 
Chas. H. Sherwin, Assistant Professor of Surgery of 
the same school. These papers were made very prac- 
tical and were much enjoyed by the entire membership. 

Only three of our members failed to attend this 
meeting and two of the three were sick. 

Wo. H. Garrison, Secretary. 


MADISON COUNTY 


Dr. Lee Petitt Gay, Associate Professor of Internal 
Medicine, Washington University, St. Louis, spoke to 
the Madison County Medical Society on the subject of 
“Allergy” April 6, 1934. 

The meeting was held at the High School Gymnasium 
at Madison. Much time was spent in ironing out moot 
points in the administration of emergency relief in 
Madison County. The Society is following the Illinois 
Plan and has a very active Advisory Committee. The 
County Director, Mr. R. L. Cushing, answered numer- 
ous questions with reference to the administration of 
emergency relief, 

Resolutions of sympathy were endorsed re: the death 
of President-elect Dr. C. D. Center. 

The next meeting of the Society will be held at Troy. 

Sincerely, 
D. D. Monroe, Secretary. 





Marriages 


Harry Greenstein to Miss Ethel Rose Simon, 
both of Chicago, February 1. 

Felix Walter Sokolowski to Miss Georgia Hale, 
both of Alton, Ill., at Carlinville, January 14, 
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Personals 


Dr. Henry E. Irish was invited to address 
Will-Grundy County Medical Society on April 8. 


Dr. Charles W. Galloway gave an illustrated 
lecture on an obstetrical subject at the Paris 
Hospital, March 12. 


Dr. L. J. Halpern addressed the Parent-Teach- 
er group April 11, at the Volta School. His 
subject was “The Pre-School Child.” 


Dr. Edwin H. Hirsch, Chicago, addressed the 
Will-Grundy County Medical Society at Joliet, 
March 28, on “Treatment of Gonorrhea.” 


Dr. Meyer Solomon addressed Will-Grundy 
County Medical Society on April 11, subject, 
“Nervous Breakdowns.” 

Dr. Philip Rosenblum addressed Iroquois 
County Medical Society on April 12, subject, 
“Convulsions in Children.” 


Dr. J. P. Simonds addressed the members of 
Fulton County Medical Society at Canton on 
April 18, subject, “Nephritis.” 

Dr. Geza deTakats addressed the Aurora Medi- 
cal Society, April 5, on “Diagnosis and Manage- 
ment of Peripheral Vascular Disease.” 

Dr. H. L. Kretschmer presented a paper on 
April 10 before the Northern Tri-State Medical 
Association at Flint, Michigan. He talked on 
the prostatic problem. 


Drs. Philip H. Kreuscher and Ernest E. Irons 
presented the scientific program at the Annual 
Meeting of Bureau County Medical Society at 
Princeton, April 10. 

Dr. Irving F. Stein addressed the Kane Coun- 
ty Medical Society at St. Charles Hospital, Au- 
rora, on Wednesday, April 11, the subject being 
“The Use of Obstetric Forceps.” 

At the meeting of the Biological Photographic 
Association, April 24, Dr. Max Thorek among 
others, discussed “Photography in Medicine and 
Surgery.” 

Dr. Philip H. Kreuscher conducted a clinic for 
crippled children at Sterling, March 29, under 
the auspices of the Sterling Gyro Club and White- 
side County Medical Society. 


Dr. Rollin T. Woodyatt, Chicago, discussed 
“Water Metabolism and Maintaining the Water 
Balance” before the Springfield Medical Club, 
March 20. 


Dr. Jack D. Kirshbaum, among others, spoke 
before the Chicago Pathological Society, April 9, 
on “Intestinal Obstruction by Sequestrated 
Lipoma of the Jejunum.” 


Among the speakers before the Chicago Lar- 
yngological and Otological Society, April 9, was 
Dr. John A. Cavanaugh on “Mucocele of the 
Frontal Sinus.” 


Drs. Julius H. Hess and Otto Saphir among 
others, addressed the Chicago Pediatric Society, 
April 17, on “Celiac Disease—A Series of Path- 
ologic Studies.” : 

Dr. Max Thorek addressed the Columbia Pres- 
byterian Medical Center of the College of Physi- 
cians and Surgeons, New York City, on April 7, 
on “A New Method of Obliterating the Gall 
Bladder by Electro-Surgical Means.” 


Speakers before the Chicago Ophthalmological 
Society, April 16, include Drs. Isidore Finkel- 
man and Samuel Wick, Elgin, Ill., on “Pressure 
on the Optic Nerve by a Carcinoma of the Max- 
illary Sinus Extending into the Cranial Cavity.” 


Carl R. Moore, Ph.D., and Dr. William Har- 
court Browne addressed the Chicago Gynecologi- 
cal Society, April 20, on “Hormones in Relation 
to Reproduction” and “Use of Follutein in 
Dysmenorrhea,” respectively. 

The Chicago Society of Allergy was addressed 
April 16, by Drs. Eugene F. Traut on “Reactions 
of Nonarthritic and Arthritic Persons to Bacte- 
rial Filtrates” and Theodore Cornbleet and Mor- 
ris A. Kaplan on “Proteose Studies in Eczema.” 

A symposium on acute intestinal obstruction 
constituted the meeting of the Adams County 
Medical Society in Quincy, April 9, with Drs. 
James F. Merritt, Frank Cohen, Ralph McReyn- 
olds and Earl L. Caddick as speakers. 

At a joint meeting of the Institute of Trav- 
matic Surgery and the Chicago Orthopedic Club, 
April 13, Drs. Dallas B. Phemister and Fremont 
A. Chandler spoke on “Primary Shock Produced 
by Wounds and Operations” and “Problems in 
the Pathology of the Hip Joint in Children.” 


Drs. Harry L. Parker, Rochester, Minn., and 
Arno B. Luckhardt, among others, addressed the 
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Chicago Neurological Society, April 19, on 
“Traumatic Encephalopathy in Professional 
Pugilists” and “Physiology and Pathological 
Physiology of the Pituitary Gland and Adjacent 
Structures,” respectively. 





News Notes 


—The Scientific Session of the American 
Heart Association will be held on Tuesday, June 
12, 1934, from 9:30 to 5:30 p. m. at the Cleve- 
land Hotel, Cleveland, Ohio. The program will 
he devoted to arteriosclerotic heart disease. 


—At a dinner meeting of the Christian Coun- 
ty Medical Society, at the Taylorville Country 
Club on April 18, Dr. George Thomas Palmer 
and Dr. George H. Vernon, of Springfield, spoke 
on “Blood Sedimentation and Its Use by the 
General Practitioner.” 

—At a meeting of the Chicago Roentgen So- 
ciety, April 12, papers were presented by Drs. 
Byrl R. Kirklin, Rochester, Minn., and Sidney 
A. Portis, on “Differential Diagnosis Between 
Benign and Malignant Ulcerating Lesions of the 
Stomach” and “Medical Aspects of Benign and 
Malignant Lesions of the Stomach,” respectively. 

—Dr. Dallas B. Phemister discussed “The Re- 
covery of the Ancient Medical Manuscripts Dur- 
ing the Late Middle Ages,” before the Society 
of Medical History of Chicago, April 25; Dr. 
Clarence A. Earle presented “A Sketch of the 
Life of Dr. John A. Kennicott,” and Dr. James 
k. Lebensohn, “1934—The Semicentenary of 
Local Anesthesia.” 

—The Chicago Urological Society was ad- 
dressed, April 26, by Drs. Herman L. Kretschmer 
on “Resection of the Kidney”; Frederick Lie- 
berthal, “Perirenal and Peripelvic Fibrolipoma- 
tosis and Its Relation to Replacement Lipomato- 
sis,” and Aloysius J. Wochinski, “An Evaluation 
of Serial Pyelography.” 

—Speakers before the Chicago Society of In- 
ternal Medicine, April 23, were Drs. Robert W. 
Keeton, on “Effects of Diets Low in Calories 
Containing Varying. Amounts of. Protein on the 
Weight Loss and Metabolic Rate of Obese Pa- 
tients”; William F.' Petersen, “Clinical Signifi- 
cance of Pressor Episodes,” 4nd’ Alexander J. 
Nedzel, “Experimental Production of Vegetative 
and Ulcerative Endocarditis.” 


—A gift of $600 was recently given to the 
University of Chicago by Mr. and Mrs. Robert 
V. Merrill to establish a memorial in honor of 
their son. According to the conditions, $400 of 
the original $600 shall be invested by the univer- 
sity, the income to be expended in behalf of chil- 
dren who are patients of the Bobs Roberts Hospi- 
tal or clinic, as gifts or loans, without interest, 
to their parents or guardians when they are un- 
able to provide supplementary care. 


—The exploitation of drugs, preparations and 
so-called cures over the radio is viewed with dis- 
favor by the Chicago Medical Society, according 
to a resolution unanimously adopted by the coun- 
cil, April 10. The symptoms and conditions for 
which these preparations are recommended fre- 
quently are indications of serious conditions call- 
ing for careful study by a qualified physician. It 
was further resolved that physicians request their 
patients to cooperate in sending protests to the 
Federal Radio Commission and to broadcasting 
stations against misleading and unwarranted 
radio medical advertising. 


—Funds are being solicited to establish a 
memorial in honor of the late Dr. Charles 
Spencer Williamson, professor of medicine at the 
University of Illinois College of Medicine. It is 
hoped to accumulate a fund of $500 for a suit- 
able portrait of Dr. Williamson, to be hung in 
the library of the university, and a sum between 
$5,000 and $10,000 to establish a lectureship in 
internal medicine. The dean of the medical 
school has approved the plan, and the committee, 
composed of Drs. Carroll C. L. Birch, Ernest S. 
Moore and Adolph Hartung, chairman, urges 
former patients, students and colleagues of Dr. 
Williamson to contribute. Dr. Williamson, who 
was associated with the medical school for thirty- 
one years, died Feb. 15, 1933. 


—The twenty-fifth annual meeting of the IIli- 
nois Tuberculosis Association will be held at the 
Hotel Emmerson, Mount Vernon, April 30-May 
1. The tentative program is as follows: 

Dr. Carl A. Hedblom, Chicago, Thoracic Sur- 
gery, with Special Reference to Thoracoplasty. 

Dr. Henry C. Sweany, Chicago, a 
Aspects of Tuberculosis. 

Dr. David O. N. Lindberg, Decatur, Use. of 
Tuberculin and X-Rays in iateiihaaeia of Early 
Tuberculosis. ‘ 
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Dr. Robinson Bosworth, Rockford, Tome 
‘Treatment of Tuberculosis. 
Dr. Maxim Pollak, Peoria, Recent Develop- 


ments in the Use of Artificial Pneumothorax. 





Beardstown, Ili.; St. 
died, March 24. 


Taytor McELrRoy, 
aged 79; 


WILLIAM 
Louis Medical College, 1872; 

AnpREW Harrison Weser, Chicago; Drake Univer- 
sity Medical Department, 1895; aged 67; died, Febru- 
ary 17, of organic heart disease. 

Henry Rosensitu, Chicago; Illinois Medical Col- 
lege, Chicago, 1900; aged 63; died, February 14, of 
coronary thrombosis. 

WILLIAM ARNOLD CHRISTIAN, Chicago; Cincinnati 
College of Medicine and Surgery, 1889; a Fellow, 
A. M. A.; aged 62; died, February 4, of brain tumor. 

Cyrus Henry Currer, Aurora, Ill.; Rush Medical 
College, 1881; aged 76; died, March 4, of coronary 
sclerosis, 

M. D. Emerson, Galatia, Ill.; Missouri Medical Col- 
lege, St. Louis; 1882; aged 77; died, March 6 of hypo- 
static pneumonia. 

ANNA SopHIA WiNbROw Hoi, Chicago; College of 
Physicians and Surgeons of Chicago, School of Medi- 
cine of the University of Illinois, 1901; aged 73; died, 
March 15, of arteriosclerosis and myocarditis. 

Ciinton J. Hancock, Greenup, Ill.; Medical College 
of Ohio, Cincinnati, 1897; member of the Illinois State 
Medical Society ; aged 67; died suddenly, March 17, in 
a hospital at Effingham, of heart disease. 

Tuomas Evucene KeEaveNney, Keithsburg, IIL; 
Creighton University School of Medicine, Omaha, 1926 ; 
aged 32; died, March 24, in the Mercy Hospital, Bur- 
lington, Iowa, of brain tumor. 

Curtis NELSON, Barrington, IIl.; Rush Medical Col- 
lege, Chicago, 1928; a Fellow, A. M. A.; aged 31; died, 
March 2, when he fell from a fifth story window of the 
Presbyterian Hospital, Chicago. 

Ben Russet, Sheffield, Ill.; College of Physicians 
and Surgeons, Baltimore, 1896; a Fellow, A. M. A.; 
aged 70; died, March 14, of acute dilatation of the 
heart. 

EpWARD SUTHERLAND WINBIGLER, Alexis, Ill.; Rush 
Medical College, Chicago, 1893; a Fellow, A. M. A.; 
for many years member of the school board; aged 66; 
died, February 12, of hepatic cirrhosis. 

GrorGeE L. MorGENTHAU, Chicago; Dartmouth Medi- 
cal School, Hanover, N. H., 1888; a Fellow, A. M. A.; 
for many years on the staff of the Michael Reese Hos- 
pital; aged 71; died, March 21, of colitis and morphine 
poisoning. 

Epwarp Evan Sarcent, Le Roy, Ill.; Miami Medical 
College, Cincinnati, 1893; a Fellow, A. M. A.; for 
twelve years president of the school board; aged 65; 
died, February 20, in the Brokaw Hospital, Normal, of 
agranulocytosis. 
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Wittiam Harrison Weiricu, Jacksonville, Ill.; Ben 
nett Medical College, Chicago, 1909; member of the 
Illinois State Medical Society ; served during the World ~ 
War; aged 48; on the staff of Our Savior’s Hospital, ~ 
where he died, March 17, of meningitis, following an © 
operation for mastoiditis. a 


LutHER FRANKLIN Rosinson, Ullin, Ill.; Hospital 4 
College of Medicine, Louisville, Ky., 1889; member of ~ 
the Illinois State Medical Society; past president and | 
secretary of the Pulaski County Medical Society; for 7 
fifteen years bank president; formerly mayor; aged 82; — 
died, February 15, of arteriosclerosis and acute nephritis, 


Vito Witrinc, Urbana, Ill.; Royal University of 7 
Florence Faculty of Medicine and Surgery, Florence, © 
Italy, 1926; a Fellow, A. M. A.; in 1928 vice secretary 
to the Italian Congress of Medical Radiology ; aged 30; 
on the staff of the Carle Memorial Hospital, where he 
died, February 11, of lymphatic leukemia. 


JoHN Marion Wotre, Jacksonville, Ill.; Barnes 
Medical College, St. Louis, 1898; member of the IIli- 
nois State Medical Society; past president of the board 
of education ; on the staffs of Our Savior’s Hospital and 
the Passavant Memorial Hospital; aged 62; died, Feb- 
ruary 23, of toxemia and nephritis. 


Rozert C, J. Meyer, Moline, Ill.; Cleveland College 
of Physicians and Surgeons, Medical Department of the 
University of Wooster, 1891; Rush Medical College, 
Chicago, 1892; at one time county coroner, and justice 
of the peace of Coe Township; formerly secretary of 
the staff of St. Anthony’s Hospital, Rock Island; aged 
68; died, March 4, of pyonephrosis. 


CHARLES HENDERSON MILLER, Chicago; Northwest- 
ern University Medical School, Chicago, 1898; a Fel- 
low, A. M. A.; formerly a pharmacist; at one time 
assistant professor of pharmacology at his alma mater 
and professor of pharmacology and therapeutics, Ben- 
nett Medical College; aged 66; one of the founders and 
on the staff of the Woodlawn Hospital, where he died, 
March 12, of embolism, hypertension and coronary. 
thrombosis. 


Jacques HOo.incer, Chicago; Universitat Basel 
Medizinische Kakultat, Basel, Switzerland, 1892, a Fel- 
low, A. M. A.; member of the American Otological 
Society; associate professor of laryngology, rhinology 
and otology, University of Illinois College of Medicine; 
aged 68; on the staffs of the Alexian Brothers’ Hospi- 
tal, Illinois Masonic Hospital, Grant Hospital and St. 
Joseph’s Hospital, where he died, March 30, of coronary 
occlusion, 


PavuL CuurcHitt Hutton, Colonel, M. C, U. & 
Army, Chicago; Columbian University: Medical De 
partment, Washington, D. C., 1897; a Fellow, A. M. A. 
veteran of the Spanish-American and World wars; 
entered the regular army as an assistant surgeon im 
1901; in 1906 was promoted to captain in the medical 
corps and was made a colonel in 1927; fellow of the 
American College of Surgeons; member of the Colo- 
rado State Medical Society; aged 58; died suddenly, 
January 27, of heart disease. 
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